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Statement as of December 31, 2012 of the HMO Partners, Inc

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEUIE D)....ccvvvriiiecee e esssiens | eeesinsienens 62,272,015 | oo | e 62,272,015 | ..ovvorerrene 56,553,170
2. Stocks (Schedule D):
2.1 Preferred StOCKS. .........ocuiiiieiscieiseise st | st | s [ s (U OO
2.2 COMMON SIOCKS. .....ocvrvecerririreieeeiisseerssseesseseessese e ssessnsssessssssenens | sevsessnsisenes 23,098,869 | ....cvevrvrrerireirerireienies [ e, 23,098,869 | ...ccvvvreene 22,046,615
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS. .o sssnsennes | ctneinetsssessessenenenenenes [ retesienne e eeenees | nernet e (U [
3.2 Other than firSt lIENS.......c..coivirieeccerecsccee e | coneeneessensssssesenenenenes [ e eeenees | seenesssenssessessenenenenns (U [
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....cooveivieiitieisieieeeisese st esseessss st essesessessnsesensesensesessesessasans | sbessssessesessssessssessssessnses | setessessssessssessssesessesnssess | suessersssesnssesnssesnssesnees (O SRR
4.2 Properties held for the production of income (less $
ENCUMDIANCES).....couvreieieiieieieieieeeeeieestse bbb ssie s sese st ensessnsesessesensesans | cbemnesssnesesnesesnssssnesssnsses | seeesseesssessssessssessssessssens | enssernssesnssesnssesnssesnees (U TR
4.3 Properties held for sale (less $.......... 0 €NCUMDIANCES).......cvereireirieirireirieines [ rrreirieirieriesieinieines | e | e eieneeas (U TR
5. Cash ($.....13,326,960, Schedule E-Part 1), cash equivalents ($..........0,
Schedule E-Part 2) and short-term investments ($.....39,843,706, Schedule DA)....... | ..cccoeevne... 53,170,666 | ....ocoovevereeerereeeeeceen | e 53,170,666 | ............... 40,971,713
6. Contract loans (including §.......... 0 PrEMIUM NOES)......cuvieiircirieiriiseieeirisieineieins [ eteineeiseesseeessesessesnes | eereieeieissssessensenssenas | retesnesesseie e snesesnneas (U SRR
7. Derivatives (SChedUI DB).........ccurriiiririririricieeieeieiee et ssssienns | ctnseisseissesssesessesssens [ ereesessssesssiessssensssessssees | corsseinssesnssssessesssseseens (0 TR
8. Other invested assets (SChedule BA)..........ccoininnnnesessssssieneens | e [ erseereseseseessseenssees | sneenesensesssessesennees (U TR
9. ReCeivables fOr SECUMHIES..........cuuieierieriiririeeeeeeiseseisssessessensensenenenenes [ ereseneneneeeneeees | s | o (U [
10. Securities lending reinvested collateral assets (Schedule DL)..........coooeveverncnns [ e [ [ e (U ORI
11, Aggregate write-ins for iNVeSted aSSELS.........covererieriereenenescereeneenies [ 0 i [ TR 0 s 0
12.  Subtotals, cash and invested assets (LINes 110 11).......ccovevieeieerceeieeeeseeens | e 138,541,550 [ ...cvoivivieiciciee (1 IO 138,541,550 | ....ceove. 119,571,498
13. Title plants less §.......... 0 charged off (for Title INSUIErs Only)........cc.ccoeeerienienieinn | evierieniessesiesieens [ e | e (O SRR
14. Investment income dug and ACCIUBT...........ccoeevveeerreeeeieereeeeteeeceeecee e eeesneeens | ereereeiseeinens 653,204 | ..ooveeeeeeeeeeeeeeeeee | e 653,204 | .ooovvvriiiies 627,965
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of CollECHON............ | coeevierierinnienieins | e [ e (VN - 1,868,506
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........cccocee | coeenienieninnienienes | e e (O SRR
15.3  Accrued retroSpective PremMilmS..........c..ceeveeeieerieisieieieiseeieeeeeseseiensesenees | crevesessseenes 2,793,620 | .ccoveveriinne 152,038 | oo 2,641,582 | .o
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS............ccueerinrenrnreeeeeeesennes [ v | v | e (U [P 148,069
16.2 Funds held by or deposited with reinsured COmMPANIES...........covernnieninnins [ e | e | e (O
16.3 Other amounts receivable under reinSUranCe CONTACES.............everecenererenirens | crnemerinenerneerneennes [ e | e (U
17. Amounts receivable relating to uninsured plans...........ccocveeeernirriennssseesssenens | ceerereneenns 2,836,256 | ..covoverererrnene 97,268 | ...ccvvvnnnne 2,738,988 | ............... 17,993,330
18.1 Current federal and foreign income tax recoverable and interest thereon............ccoce. | voevvieiricinnes 235,535 | oo [ e 235,535 | oo 2,131,991
18.2 Net deferred taX @SSBL.........ccveveceeeceeee ettt sesaesenens | oeevesesesenneeans 809,112 [ oo 809,112 [ oo (01 [
19.  Guaranty funds receivable or 0N dEPOSIL.............cccvieririeireieieeeeeeeissieeiees | e neesees | e | e (O SRR
20. Electronic data processing equipment and SOfWArE...........ccoocrierireerinirnisnenneees [ e | e [ e (O ORI
21, Furniture and equipment, including health care delivery assets (§.......... 0)ceiereeerriees e | e [ e (U SRR
22. Net adjustment in assets and liabilities due to foreign exchange rates...........oooveeves [ creevieninninneiniein | e [ s (U SRR
23. Receivables from parent, subsidiaries and affiliates............cccooeoevernienienieineinneins | e 80,002 80,002 | .o 40,003
24. Health care ($.....865,206) and other amounts receivable...............ccoverrerrereerernninns | cerverineiirins 1,344,225 | oo 475,460 | .cooveeins 868,765 | ..cvvveine 1,139,413
25.  Aggregate write-ins for other than invested assets..........ccooevenienienienienieinins | o 2,277,669 | ..o, (U IR 2,277,669 [ ..o 2,488,217
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........cuuieerriereinieneiseineiscineessenesssssessssssesesssssssssssssns | sneenssnees 149,571,173 | o 1,533,878 | covevienee 148,037,295 | ..ccvovvvnnee 146,008,992
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS........... [ coceerieeerienienienieines | e [ e (U SRR
28. TOTALS (LINES 26 @NG 27)......ccvureivriereirieeneirseeneieesneissesnsissesnsssssssessessssssesssssssssneess | svenesinsenes 149,571,173 | oo 1,533,878 | covevrenee 148,037,295 | ...ccoeneee 146,008,992
DETAILS OF WRITE-INS
T10T. e | sttt | e | e (U
T102. ot | st entnnns | e | st (U
1103, et | senen sttt | e | st (U
1198. Summary of remaining write-ins for Line 11 from overflow page.........cooovvevveevvcenns [ eevvenicsccecces (O SRR [0 T (O SRR 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @b0Ve)........cvvvirvriiierinrrisrsniniiens v 0 i [0 0 o 0
2501, Supplemental SAVINGS PIAN...........cccoiiririnieniesiesiesiessisssess e sesssssesenns | sressssesnsesnns 2,277,669 | .o | e, 2,277,669 | oo, 2,488,217
2502, .ottt sttt ntnnns | srenessestne s st s st nsestns | strerentenss et ssentenssentnes | retiesteee sttt (U
2503, bbbttt stnnnns | srtersentne b st nentns | cbeeesent et st en st entnes | rebsest ettt (U
2598. Summary of remaining write-ins for Line 25 from overflow page............ccooevierinens | coeeereieneeneeneieeeas (O ST [0 T (O O 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN 25 GDOVE).....vvurerersrerrrsrenmesressesrenne | seeeressesnenss 2,277,669 | .o, [V 2,277,669 | oo 2,488,217




Statement as of December 31, 2012 of the HMO Partners, Inc

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....5,917,994 reinsurance Ceded)..............crmmrrummmrreimmerermneressnns | ceverenreesineens 16,639,177 | oo [ v 16,639,177 | .o 20,416,210
2. Accrued medical incentive pool and bonus amounts w0 |
3. Unpaid claims adjustment EXPENSES...........couuirrririniminiminirisrieesiesrisesissseseseeessessenenes 920,710 | ocvevereericrienene 791,986
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act...........coivnniniinnins | e [ ereneiesssnsinsnssssnsennies | cereessssssssessssessessssssen (0] ORI
5. AgQregate life POlICY IESEIVES.........ccvcveveiiereeereeesse et es s sssssassans | sevessesisssssesessessesssessssseses | eesessessesissessesisssssesissesseses | sressesesessssssssssssessnssnses [0 U
6. Property/casualty unearned premiUm FESEIVE.........c.cciurieieiriieriereiesesesssssssessssssiens | seresiesisssssessssssessssssssesss | sessesesnssesessssssessssssens | sessessesssssssesessssessesnnee (0] TR
7. Aggregate health Claim MESEIVES.........coeirrririeereirrere et ssesssssssnsss | nevessnssnsenessssessssssnsessnsss | snsensssesnssssssssssssessessnnsnns | seneesmsssssnsensssessessnssnssn (0] SR
8. Premiums received in @dVANCE...........c.cocviiiiniininnrssssssssssissisnes | s 2,000,810 | oo | i 2,000,810 | .ocvoerrirrnnne 2,873,366
9. General eXpenses dUE OF ACCIUEM..........ccuuvueviueieeierieieie et ssssssessssssesesenss | seseesisssssenienns 1,520,065 | ....cooeverereereecieeieee [ e 1,520,065 | ....ccovvvereirirnes 126,992
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaiNSs (I0SSES)).......curvrrrerrrrereiiereiereisessnesiens | crerierssiesesssssesesssseseses | ciesesiesissesssssssesesssseses | sesesesissesessssessese s (0] TR
10.2 Net deferred tax ability...........oovvreerrrerreerrernrenreeseesssesseessessseesssessssesssssssesssns | coeeessesessresnnns 1,959,810 [ .vvoovverveerrerereeneresneens [ ceveeenneesnenenns 1,959,610 [ ..oveovvererennn. 1,720,983
11. Ceded reinsurance premiums Payable...........cccivevcieieeseie e sissesnns | coveseesesssesesenes 180,187 | .o | e 180,187 | .o, 183,363
12.  Amounts withheld or retained for the account of Others...........cccveuveeiververeieccsesiee | v 4,673,378 [ .o [ e 4,673,378 | oo, 5,359,714
13.  Remittances and items not allocated...........cccririniniiniiniinisiisseseens [ e 67,840 [ ..o [, 67,840 | ..coooorvirirn. 309,920
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITEBNE)..veoceesesstse s ssisssssssssssssnnses | ceniesssssissssisssssssisssisssinnes | ervssssssssssssssssssnssnsees | onssssssssssssssssssssnnss (O
15. Amounts due to parent, subsidiaries and affiliates.............ccoeiveviereriieieieisieeniens | e 7,789,633 | .ocvvveereveereieseenieens | e 7,789,633 | ..overirrrnes 6,790,772
16, DEMVALIVES. ....ceueeiecicieee ettt sttt ss st st ssessassssssessans | ressessessassnsssnssnssesssnssnssess | sesesssessssessessnnssessnssensansns | sessessessessnssnssnssensnsnens (0
17, Payable fOr SECUMHES. .......cvvevveverieierieseeise et sttt sssssssaes | resiessessesssssesessesssssesens | svsesssesisssessessssssesessesssnss | sesvesessesssssessessessesseses [0 O
18.  Payable for SECUNtIES I8NAING.........curiieierei et eeseieieesstesiseeessenss [ reerersessssinsiesessesssssesess | seresesessessessssssnsessssesssnens | seesessessnssnsssssessesesssneens (0] RN
19.  Funds held under reinsurance treaties with ($.......... 0 authorized
reinsurers, $.......... 0 unauthorized and §.......... 0 certified reiNSUIErS).......cccveierreene [ e [ [ e (0] O STTRRN
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.....eoeenrerrerernerersnnenns | eereereesnsisseressssessssssssesses | ceressssssesssssssssssssssssenssnss | oessesssssnssssssnssessesssnssess (0] U
21.  Net adjustments in assets and liabilities due to foreign exchange rates
22. Liability for amounts held under uninsured plans.............coccoenrerenrnrenrenseneeneereieeeneens
23. Aggregate write-ins for other liabilities (including $.......... Ocurrent).....ccoevererverennnns
24. Total liabilities (LINES 110 23).......cviueieiereieieieesse ettt
25. Aggregate write-ins for special SUrpIUS fuNdS.........cc.ovuririnrnrireiinssrsessesnininns
26.  CommON CAPItAl STOCK.......civveveeirieiicicieieie st
27.  Preferred Capital STOCK. ..ottt ssssssneees | eeessenesiees ) 0.9, SO N XXX octtevveieeien | e | e
28. Gross paid in and contributed SUMPIUS.........cccvvrveierineieieiessse e sssiesssssesens | eveeeesesans 9,9, G B )%, 0, GO RN 1,919,153 | .o, 1,919,153
29, SUIMPIUS NOES......oueveieiecicieieietee ettt bensennsns | eevessesinaas 9,90 TN U XXX oetieiirieeen | e | e
30. Aggregate write-ins for other than special surplus funds..........ccooveeersvnrnrireiinrinnns | covveirennns ). 0, GO IR D00 GO ISR (01 0
31, Unassigned funds (SUMPIUS).........cevreveuereiieriesieieissiese e ssessssessesssssnsens | eveesiesnes 9,90 N B )90, GO IR 107,412,455 |......cccoue 100,075,374
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0)errerrererrerserreeees | v )0, 9, SN [ XXX orrveirereres [ v ssiessssenns | oevesissses s sessnes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) RSSO 0.0, S [ XXX otievinienens | evererisiesesssiesssessesenesies | eeeenesssssssessssssessssssesaenas
33. Total capital and surplus (Lines 25 to 31 minus LiNe 32).........cceevevvereverereeereeriererenns | cevvereias ) .0, G IR )00 S [ 109,341,608 |.........c...... 102,004,527
34. Total liabilities, capital and surplus (Lines 24 and 33)...........c.ccccoereeevceriereenrcerierecens | corerenan, 2.0 T 0.9, T [ 148,037,295 |................ 146,008,992
2301, UNClaimed PrOPEMY......cccvveirieieiseieieissisnesssssessessssssessssssesssssssssessesssssssessssssessessnses | sesennssnsenssnnsens 1A2A1T | iiviisiieieeseiessinieiens | ceveriesisssenienns 142,417 | oo, 152,862
2302. Miscellaneous PayablEs...........cceviercveirerererseeeessiesesssesessssssssssssssssesessssessessns | eevnsvssiessissiennensn@Q, 119 | oo | e 29,119 | i 248,929
2303, sttt nenens | sersieensienesi s enssnnnes | ceerinenens st ennes | e LU R
2398. Summary of remaining write-ins for Line 23 from overflow page........cccveveeeevenecees | cvvvveeieseeeesie e (01 TR (0 TR (01 TN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8DOVE)........crreesrrernrrerssrernrernsrerines | onsrersseesseeenees 171,536 | oo, [0 I 171,536 [ oo, 401,791
2501 et | i ) 0,9, SRR [ XXX ererirererens [ eerreeeinernnrennessenesenn [ e
2502, oottt nnnins | ceeeseaeeen D .9, C XXX orevnrerenees [ eevmeeeeneninneensecnsesneeens [ aeeeneeessesneeesessseessseens
2503, st nnnens | ereneiaenen ). 9.0, Y I XXX ererirerernes [ eerirereinernnesnesinnesnesen [ erevnesssesemesssessessseesens
2598. Summary of remaining write-ins for Line 25 from overflow page........ccoceeveevveveeis | cevvevenaen 9,90, RN IR XXX ocveeieirenns | e (01 TN 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @abOVE)......ovrrerrerersrersensiisreerssnnees | coverseeneas ) 0,0, S I D0 T [ (1 I 0
B00T. ettt nnens | ereeeiienes ) .9, SR [P XXX rrrrirerennens [ eermeeeinernssnnesnssnesens | e
3002, ettt nnnins | ceeessieeen .9, S XXX oreerrerennees [ eevmeeeeneenneesneeensesneeens [ aeeeneeesseseeeseseeeessseens
3003, et nnnens | sereneiienen D9, ORI [ XXX ererireverens [ eeriereinernrennesnsenesee [ eresnesensesesssssessseseens
3098. Summary of remaining write-ins for Line 30 from overflow page........cccoceeveevveveris | cevveverae 9,90, NN B XXXt | e (01 TN 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE).......ocrreerrrersrernsrersseensrernnss | cennreenacees ), 0.9, S XXX.orrernsrennnee | consrennmnesssesssensssesnnens 0] s 0




Statement as of December 31, 2012 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1o MEMDEI MONINS. ...ttt st se st e stennstenestens | ereerereenanean D.0.0 S [ 532,266 |.....cocvoovveiinnn 549,064
2. Net premium income (including §.......... 0 non-health premium inCOME).........cccovvvevreeveennens | v, XXX | e 143,168,298 | ....coevvvvnnes 143,801,757
3. Change in unearned premium reserves and reserve for rate credits............coooeivenierienes | covvieninnn. XXX oot [ e | e
4.  Fee-for-service (netof $.......... 0 medical EXPENSES)......c.cveviveiiieieieiiieineieiseessseissseissseiesiees | ceeesnieinienns XXX ot [ e | e
B RISK TEVENUE ...ttt | creneneinsins XXX eeiereineinis | et | e
6. Aggregate write-ins for other health care related revenues............c.ccoveviereninenienieni | covvieein, XXXt | e [0 O 0
7. Aggregate write-ins for other non-health revenues..............ccoooevirninninninnnnrereiens [ e, XXX [ e 0 ] e 0
8. Total revenues (LINES 210 7)......c.vuueuieeenrieierieiesieienieessese e ssssssssesssssessnnes | nsesessnssseees ) .9, ORI T 143,168,298 | ...ocvvvvrirreiene 143,801,757
Hospital and Medical:
9. Hospital/medical DENEILS...........cccocviiiveiiciceieecs e snsesns | crieresisse s ssssenenes | seriessiessienns 116,088,044 | ...coevvvvvrnne. 118,631,694
10, Other profeSSIONal SEIVICES..........ccuiueiiieiiieiieisee et ssssens | eebesesesissessssessssessssessssessssens | eoesessssesssesssesssesssessssensess | sessesessessssessss s sssessssesnes
11, OUESIAE TEIEITAIS. ...ttt n ettt esssesesesssesenens | coeresssssssseseresssssssssssnerererens | oeeveressrssseeeseeees 2,110,736 | oo 2,660,618
12, Emergency room and OUE-0f-arBa...........ccceuiueiiieiiieieieeie ettt ssssesses | esvssessssessssessssessssessssessssessns | evessessnsessssesnnns 26,005,707 | coevererererenne 12,592,975
13, PrESCrIPHON GIUGS.....cvveiveieciisiteiicieiscieie ettt sttt st ssnss | ebesessnsessnsessnsessnsessnsessnsenns | evessessssessssesnnns 41,922,543 | oo 37,487,654
14.  Aggregate write-ins for other hospital and medical................cccoiriiiriniincneeeeeees [ e 0 | e [0 T 0
15. Incentive pool, withhold adjustments and bonus amouUNts.............ccoeeeirneeneeneeneeneenes [ | (4,681,495)[ ..o
16, SUDLOtAl (LINES 90 15)....euiiuieriiciiireiisei ettt esssins | sebsesisessess sttt (V1 181,445,535 | .oooviveiciine 171,372,941
Less:
17, Net reiNSUrANCE TECOVETIES........cvuevrrrceeiciieeiesieseie st ssssssnss [ oersersessessessssssesnssnssnssnensenses | eesssossesenenennes 63,290,806 [ ..o 55,674,812
18. Total hospital and medical (LineS 16 MINUS 17).........cooiuririiniieieneiseeseeiseseieines [ e (01 I 118,154,729 | .o 115,698,129
19, NON-hEAIN ClAIMS (NEL)....rvurrrrirrireirrieieirriseiserresseeereeeee et ssessessessessessessessees | seesessessnsneseessenssssssssssssssassns | sressessessessessessessesssssessnssssanes | nesssssssssssssessassessessessessesnens
20. Claims adjustment expenses, including $.....2,024,619 cost containment EXPENSES...........c.. [ oeveveverereerrersereereseessnienes | ceveereeiesiesiesisnins 3,782,929 | oo 4,065,181
21.  General adminiStrative BXPENSES..........cvcurirerrircurircirieisieissessssesssessssessssessssessssssssssssssssessess | siesissessssessssessssessssessssessssenns | soesessssessesssesens 12,944,562 | ..cocvevevene 14,033,271
22. Increase in reserves for life and accident and health contracts including $..........0
increase in reServes fOr life ONIY).........oieieieieieee e ssnsessnsees [ rereniesesisessseesssssessneessneessneens | erissesissesissesissessssessnsensssensnss | cestsnsssssssssssssssssssssssssssssseanes
23. Total underwriting deductions (Lines 18 through 22)...........ccoeuriinireirieiieeeneeneieneens | e (U] [P 134,882,220 | ... 133,796,581
24.  Net underwriting gain or (10ss) (LIn€S 8 MINUS 23).........cvveverrerreieerienienineeeeeeeeeeinees [ eeseeseissinees 0,0, ST IR 8,286,078 | ..o 10,005,176
25.  Net investment income earned (Exhibit of Net Investment Income, Ling 17)........c.ccoeveveies | corrnennenneeneeneenesnens | e 2,221,468 | oo 2,333,353
26. Net realized capital gains or (losses) less capital gains tax of §.....149,331........cceevevnrveiies [oriiiisniiisiicsssiens | s 907,286 [ .o 594,492
27.  Netinvestment gains or (10SS€S) (LINES 25 PIUS 26)..........curvururirrurieerieerieinieireieeeinenereenees | ersrseesrsssssessssssssssseseesnees [ I 3,128,754 | oo 2,927,845
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
RIS 0) (amount charged off §.......... 0)]ererrererrreresieisesss s essen s ssessensens | ersensessenses st ensesiens | sressesses ettt entens | essens ettt nen
29. Aggregate write-ins for other iNCOME OF EXPENSES........c.vueeiuriiieinireiriieiniieiseieeseeeseseisnseennes | ersrresssnssr s sessnees (U1 N 711,900 [ oo 257,780
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........c.rvrrerrerrrirernrireresieessssssessssssesssesesessssssessssssessssssesssns | ssesessssnsenns D90, N [T 12,126,732 | oo 13,190,801
31.  Federal and foreign income taxes INCUITE...........ccccoeuiieiiieiiieiesee s | evreisnienenens XXX | oo 3747125 | v 4,473,706
32.  Netincome (10ss) (Lines 30 MINUS 31).........ccouriuririrririieirieieicieieeiceceeceeceieeeeeneienns | eeveienieinnes D, 0., SO [ 8,379,607 | .covevveere 8,717,095
DETAILS OF WRITE-INS
0807, eeeeeeeeeseteese ettt | cbneiieninneiens XXXt ireieiernnee [ e | e
0B02. ..ottt bbbttt | sbebieninniiens XXXt irririernnes [ e | e
0803, .ottt eenns | ceeiieninniiens XXXt ieeiriernnee [ | e
0698. Summary of remaining write-ins for Line 6 from overflow page............cocovevivinneerenenns [ v, XXX v | e (O O OOOON 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 aboVe).........cccvevevevieceereeeieceeeeeecees | e XXX oovovveeeens | o [0 ST 0
0707, et | et XXXt [ e | e
0702, oot | ceeiieninieens XXX vveririerinee [ | v
0703, oot | et XXX rtievineierns [ eoernmiernsiesnsesssieneniens [ esenesssieeseeseneesenennes
0798. Summary of remaining write-ins for Line 7 from overflow page............ccoevevevenevererenenns [ covvreineinnnn. ). 0.9, GO SRR (0 R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVE)........eoverereriiereieeiieeieeceeseeieneee | e, XXX oveeveerenien | e 0] e 0
TA0T. RSttt ntns | entetsent et st et st et estenssents | sresessnesess st essessessensensentns | srsestest ettt ettt st
TA02. ottt ntns | estebs st et st et est et st e nsents | eresesteseess st st es st ensentns | srteetest ettt
TA03. bbbt ntes | estebs st et st et st et estenssents | sresestneess st st essentensentns | srteet sttt sttt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........cocveeveerininivinncnens | e (V1 N (0 OO 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @DOVE)......coviuriiuriiiriiiiiiisiiseisisicisisins | e 0 ] e 0 ] e 0
2901, Licensing fEE INCOME.........cuiiiieiiieicie ettt ssse s snns | cbesetessetessetensssessesesstessssenns | abneiesnseesnseesnsssenneas 160,000 | oo 160,000
2902. MiSCEIANEOUS INCOME........ovivcrerieieie ittt ettt es st beress s s sssts e beressssensssnns | ersrereresenissssssssssserersssnensnsns | oeressresereresesesssanns 551,900 [ ovevvvereiieecie 97,780
2003, bbbttt | Hhiesie bbbt | bttt | e
2998. Summary of remaining write-ins for Line 29 from overflow page............cccvenienienienieines | v [0 R [0 OO 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)




Statement as of December 31, 2012 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and surplus prior repOrting PEIIOM...........cveuriiuriieriiieiieieetsieie ettt sns st es st snsesnns | esssessnsesanseens 102,004,530 | oo 95,626,307
34. Netincome OF (I0SS) fTOM LINE 32........ccuiieiriieiriieiniieiriieisee ettt bbb nnns || sreisssebnnseensseinnaa 8,379,607 | oeovrveerrieirireinee 8,717,095
35.  Change in valuation basis of aggregate policy and Claim FESEIVES............ccocuiiiieiniiiiriireiiieieiesiee et seeesees [ ettt sssenns | oebrtetse ettt eees
36. Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0urereeee e | s 154,343 | oo (2,339,936)
37.  Change in net unrealized foreign exchange capital gain or (I0SS)..........ccuriuririririiiniinee e essssenes | ceveeeeseieeseseeneeeieeas 140,226 | oo (101,460)
38.  Change in net deferred INCOME tAX.........coviuririirieieicieiciece ettt ssessnns | essesessssessnsesnsenans (154,379 | oo 487,735
39.  Change in NONAAMITIEA BSSEES.........euiueeiieiiiei et ssenns | enseienesen e (277,758) | oo 584,788
40. Change in unauthorized and certified FEINSUTANCE...............oiririuririirieicieicie ettt | eeseeenieiensei e sene et enesenees | cbetietesie ettt
41, Change N rEASUMY SEOCK. .......c.iiueviieeiiieiiietriie ettt sttt bbb b s bbb st s s st s st snsesnsessnss | sosesessesessessssessssesessesensnsesess | cressesessessssessssessssesessessssesnes
42, Change iN SUMPIUS MOLES.......c.cuiuuiuiiieiritetscieistie ettt cs et ses b sttt b bbbttt b bbb bbb e b esnsesnsesensesnas | eesetessesessessssesensetensesensesensnss | cbrtsebessesess ettt ess bt enseeene
43, Cumulative effect of changes in aCCOUNtING PHINCIDIES...........cuireiiieiieieiee et ssenes | seresesseiesse e sese e sesesenens | crnssesssses ettt sene
44. Capital changes:
A4 PRI IN...cettiteei ettt bbbttt entnentens | ertient st st n st n st tns | ehbeeb ettt ettt
44.2 Transferred from surplus (StOCK DIVIEN)...........criueiieiieeieieieeie ettt ssse e sssenes | cesissessssessssessssessssessssessnsesns | eesesissessstesssse st s st snsesnees
44.3 Transfermred 10 SUMPIUS.........ceuiuriiieieieirieete et s s nssenns | chetssesssetssetessetessetensetensens | fretesnetetnetetnetebne ettt sntenntas
45. Surplus adjustments:
A5 PIA IN...cotierii bt entens | stieesi e | et
45.2 Transferred to capital (StOCK DIVIAENG)...........couiueiiiriiieiciece ettt s | etsetessssensssessesessesessssenetensets | ctrtietess ettt ettt
45.3 Transferred from CAPILAL............ccc.ieiieiiieiieiecs ettt sttt ssse st sns e ense e ssessnsesensesenns | sessssessssessssessssessssesensessnseses | ertesistes ettt ettt
46.  DiVIends 10 SIOCKNOIABTS...........ouivriiiirciiiiiisii ettt ensensensennes | cbiesiessessnessenseeaas (904,962) [ ....oovvvcererriiririn (969,999)
47.  Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS..........cuiveuririuriieiriieisiieisieieie sttt sttt ssesnns | onsesissesssssissssssssessssenssseeans 0 ] s 0
48. Net change in capital and SUIPIUS (LINES 34 10 47)......c.oiuriiriiiriereeeieeeese e ssenenns | eesssesssseensseenseees 7,337,077 | oo 6,378,223
49. Capital and surplus end of reporting period (LIn€ 33 PIUS 48)............coruririeiiiiiiiiiiieiiieicececeeeeeeeeeeseeesienes | e 109,341,607 | ......cccevveeee 102,004,530
DETAILS OF WRITE-INS
AT0T. eSSttt | Shiebi ettt | ettt
BT02. oottt bR £ E SRR R E AR SRR £ R AR R AR R R R R R Rk b et n bt n b s taes | Shietsenb et es bt es b en b trentenes | ettt
AT03. ot S RS R bbbttt | Hhreti ettt ens | erbe e
4798. Summary of remaining write-ins for Line 47 from OVErfloW PAge...........cruriririririeiceiceeesee e | seeieiseeiese s [0 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE).......cuuiuiiiueiiieiiieiiei et esensesenseeenses | sressesesssessesessssenssenssenaees 0 ] s 0
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CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUIANCE. ..........voveveeeeeeeeeeee ettt es et tsessssese s ssnessssseseseseesnns | sovsssssesssrerenes 141,479,299 | .covvverree. 144,606,386
2. NetinVESIMENTINCOME.........iuieiiiiiiccici s | erbessessenienenenne 2,782,962 [ ..ovvvvrercrennes 2,718,016
3. MiSCEIIANEOUS INCOME. ......euvreriririeite ittt bbbttt s sensens | chensensensensensenenenensensensnines | ersessensessessesses st ssb st snsensensa
4. Total (LINES T HrOUGN 3)....ouvuieiiirciiicitciii it | enbnensenenen e 144,262,261 | cooovvvvveernnes 147,324,902
5. Benefit and 10SS related PAYMENLES..........cciiuiiiiriiieeie ettt ntetnis | bensetenetaneees 121,775,196 | oo 115,555,421
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ccoeuevieeieirieiriesiieieiieiens | e seesees [ e
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............ocruriiririirnicinicr e eeeeseseeeines | coevneseiseseeseseenens 1,776,109 | oo 30,349,537
8. Dividends paid to POIICYNOIAETS...........ccviueiiieiiie ettt bttt sensesenss | sbsnsessssessssessnsessnsessnsessnsesnns | ossesissesesesssesse s s s st saees
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES).........covvevreerererrereeenienes | erreerniesisisinieas 2,000,000 | .ooviiriininine 7,449,824
10, Total (LINES 5 troUGN 9).....ccviieiice ettt sttt s et sse s ensnsenns | sesebensesensesnns 125,551,305 | .oevvevrrnee. 153,354,782
11, Net cash from operations (Line 4 MinUS LiNE 10).........coueirurirrirrrrieireinsisesseneeseesseseeseessesseessesssssssessessesssssessessessessesns | sessessssssssssessens 18,710,956 | .oovovvveevrirnns (6,029,880)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
1200 BONGS....outrieeeseeiie et | s ...12,213,653 .9,958,959
12,2 SHOCKS ... vueeeceueesreeis ettt | eebsent ettt 2,981,733 | oo 3,596,274
12,3 MOMGAGE I0BNS.......ouieeceiiieiciei ettt bbbttt nss e snenns | Haebensesenseben ettt ne et | ebeeset et
124 REAIESIALE. ...ttt | cbtiti e | ereeen e
125 Other INVESIEA @SSEES.......cuuiuuiiiirciiiicierice bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVeStMENtS...........coccveriieriericnieneees
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.1 10 12.7)....c. ettt
13.  Cost of investments acquired (long-term only):
131 BONGS... ettt | erben e 18,157,462 | ..ocvvvvvcrne 12,451,614
1312 SHOCKS. ... vuvueeteeset ettt bbbt | nebseeb bttt 2,739,174 | oo 3,829,685
13,3 MOIJAGE I0ANS.....eviicecieietsisi ittt s e s st s e s st e st es s et et et es e e e s esesesessesesesesesnsnsnsnnnss | wessssesnsnsesssnsseresnsesnssnnrnnnns | neseenesnsnssenennnsnseseteenennees
1314 REAIESIALE. ... bbbt | cetinni s | erienen e
13.5  Other INVESEA @SSELS.......cevveeiieireieeicieee sttt ensnes | ctseinsisssessessessessesesessnsnnes | srsessesseseses st nsenas
13.6  MiSCEllANEOUS APPIICALIONS. ......cv.euevuieeeiseiiseiieieeie ittt ns bbb sssebnnsesensesenses | 2iehemsessnsesenssenssanssenssaness | oebessessssesssseesssessnsessnssesnseea
13.7 Total investments acquired (LINES 13.110 13.6)......cveueiiuriieieeriese et snsens | ensesenssssneenaees 20,896,636 | ..................... 16,281,299
14, Net increase (decrease) in contract [0ans and PremMiUM NOLES...........v.rureerreeerrerrereenernrrreseieee e seeseeseessssssssssssessessesseeseenes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUrPIUS NOES, CAPItAl NOLES..........cviieiiiciiicieic ettt b et s s snsesensesns | 2ntessssessssessssesssesssesssesnss | esessesessesesseseseses e esesesseeas
16.2 Capital and paid in SUPIUS, €SS trEASUNY STOCK.........crieeuieeiriieiriiciriricisce e nnnss | cebsnsesssseisse e sesesenesenens | ebesseessses et
16.3 BOMTOWEA fUNAS......vuveeriii bbbttt | cbntintinsinss e nenes | crsessesses ettt
16.4 Net deposits on deposit-type contracts and other inSUrance liabiliIES.............ccovrrririeeierree e | v | v eees
16.5  Dividends t0 StOCKNOIAETS.........ccvovivivivieitctceeeee sttt en s rere s s s sssassesesessesesssssssssesenssnssessssssnens | coveerereereisierennnenn 004,962 | v 969,999
16.6 Other cash provided (applied)... ..(944,477)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)...........ccceevrivaes | resrneesninniannneas [CHIUSKE) ] (1,914,476)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17)........ccccocrurvnrviines | cevieivieinies 12,198,953 | ..o (10,670,422)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINMING OF YEAI........ouiiieiiciiei ettt bbbt bbbt est ettt ensebensens | ebsetensssesansesaees 40,971,713 | oo 51,642,135
19.2 End of year (Line 18 PlIUS LINE 19.1)....cuuiuuueiiriiesiiiisstieiessisesssi s sensensssnsnnes | snssssssssssnssnsnees 53,170,667 | oo 40,971,713

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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AN1ALYSIS 02F OPERA'I;IONS BY IZINES OF ?USINESS6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
1. Net Premium iNCOME.....c.cvivieieeeisieee ettt s s sesesns | sresesesenns 143,168,298 | ........... 143,168,298 | ...ocveveiirceeriiicies [ rrriiennnnineeieinnns | veeessiiseeessssees | cerressesesssnseesnns | e | e | srereresssnnneesnnnnees | e ————
2. Change in unearned premium reserves and reserve for rate Credit............coovvevvinnes [ woveninininnneenns (O OO
3. Fee-for-service (netof $.......... 0 MediCal EXPENSES)......veurererrerrrrnereereereereersisnsssssessessenss | cevseesessnssesseneeseeneens O I
4. RISK TEVENUE.......oviiiicieisiie ettt sttt bbbttt ntns | eesebensebessebessebessesenes (O O
5. Aggregate write-ins for other health care related revenues..... .0 0
6.  Aggregate write-ins for other non-health care related revenues............ccooevvverierneeies e, 0].. XXX
7. Total revenues (Lines 1 to 6)... ... 143,168,298 |.. ..143,168,298
8. Hospital/medical DENEFitS...........coviueiiieiieeee et | e 116,088,044 | ............116,088,044
9. Other professional SEMVICES..........c.cviuiviireiiiieiie ettt ssnaens | srsaessesese s s essesnes (O ORI
10, OULSIAE TEIBITAIS.........cvvvicecectee ettt enenenaens | everensnaeaenas 2,110,736 |..ocverennee. 2,110,736
11. Emergency room and OUE-Of-Ar€a..........oueuriueurireuriieiieiieiceie et ssesessesens | evveinnneens 26,005,707 |..cccoveunee 26,005,707
12, PreSCription drUGS........coveveieiiieiiieiieiceie sttt esensenns | erveiesaneas 41,922,543 |............. 41,922,543
13.  Aggregate write-ins for other hospital and medical............ccccoevierierinceeeeeeees [ e (U1 N 0
14.  Incentive pool, withhold adjustments and bonus @amounts.............cveeveereerieninininnnnens Lo (4,681,495) [ ...oovonnee. (4,681,495)
15, Subtotal (LINES 810 14).....cuuivreeieieeeere ettt v 181,445,535 181,445,535
16, Net reiNSUraNCe MECOVENIES. ........cuuvriurieeereicereiceseiseisss e essessessessessenensessesnennes | sosenienseens 63,290,806 ...63,290,806
17.  Total hospital and medical (Lines 15 MINUS 16).........ccevevrrerrererrirrineereisensissississsessesennns v 118,154,729 118,154,729
18, Non-health Claims (NEL)........coeeiuiiiiirre s | cereesessesenenenenene (V1 I XXX v
19.  Claims adjustment expenses including $.....2,024,619 cost containment expenses.......... [ c.c.cccovereee. 3,782,929 ..o A3T1,676 | oo [ v | e [ e | crseseeseeenes | s | e (528,747) | oo
20.  General adminiStrative EXPENSES.........cccivririerireerieiriseisieisesessee s ssssessssens | cevsssesnnns 12,944,562 |............. 14,806,103 | ..vooeeeereieeeeeeceeeiieens | eereerieieceeneseeeerees | erveeeeieessisieeeesinens [ ereresesesereesssessesenens | eeeeeeess s | cerereseseseseseseseesenenes | ceerereninns (1,661,541) | covveieeeereeeeinne
21. Increase in reserves for accident and health CONracts............ooceveivninninncnncneinns | v 0 e [ | s [ | s | s | e | e | e XXX
22. Increase in reserve for life CONMTACS..........cccoveriivrieiriiriescse s | e (U I XXX e XXX [, .0, SO I .0, SR PR XXX [, XXX veerienns e 0.0, SO PR XXX ioenienne [
23.  Total underwriting deductions (LINES 17 10 22).........ccvvervureireerieriensinsensinsnssseseseneneines v 134,882,220 | ... 137,072,508 | coovvverrrrreeien (0 (0 [V [ (0 [V 0] oo (2,190,288) [ ..o 0
24. Net underwriting gain or (loss) (Line 7 minus LiNe 23)...........c..ccccooverreernernerreeneeaene | overrninnn. 8,286,078 | ............... 6,095,790 | ..cooovovererene (O] (1 I (1) [P (O] I (1) [P (L] 2,190,288 | ..o 0
0501, ettt sttt
0502, oottt
0503, oottt bbbt
0598. Summary of remaining write-ins for Line 5 from overflow page..........cocovevninninineninnins
0599. Total (Lines 0501 thru 0503 plus 0598) (LiN€ 5 AbOVE).......vovrreererererearesirserserererseseaens
080T, oottt
0B02. .ottt ettt
0803, oottt
0698. Summary of remaining write-ins for Line 6 from overflow page...
0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 above)............
1301. ...
1302, oo
1303, s
1398. Summary of remaining write-ins for Line 13 from overflow page.......c.oocvevviniincinininnee
1399. Total (Lines 1301 thru 1303 plus 1398) (Ling 13 @DOVE)........ccvivevieiririiiiie e
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItal @NA MEICAI)..........rueierrirririririiiis cereteese et ee et ee e ese st e e st ee e s ss e s e s esEee e R 8 eE £ 4288 e84 E e e 58284282842 E 2R s RE 2R R s e e en b e st es b st e ssessentnns | sessessnssessasssnssessantnssenes 219,921,345 | ..ot | et 76,753,047 | oo 143,168,298
2. MEAICArE SUPPIBMENL.......cuureuieieiereiseiseeeee e sesee et esssesssasesess sebseeseesasssesessessses e sseeseeE e e eE e 8 eeE e e s eEEeeE e R s e eRE4eE e e R 8 o2 8 4o 4 e R 8 HEE 42 R e A RS E4eE 1o E8 e 842 e R A e LE 42 b e REeeE 4oL eEEeEEeeE e e e AR eeEeeE e Eseesantanbsns | £ietsesteesaesseeseesaebseeesEesEees e sseeseebnssnesa | £hiebseeseesaetseesesteeE e s e Rs et s et e s ses st et ees | HeseEntessesEeee R A e R s bR e s E st et en s st ns | neRsesR et Rt s bttt n ettt 0
TR =1 - o1 O PO POT OOl ST OSSR 0
4. VISION ONIY...ioieitrie ettt ee et se e esteees | S2seeseeteee e s s eeseee e eseE RS £ e R s e SRS E oL S e £ R e A8 eEE4eEA AR eEE SRS SR 4S8 4L £ e REHEE 4L E e ERSE R4S E e R R e EE4eE e ER e R R 4R R e R A AR 4L R e AR R4 LA SRR eRReEE4e R s e R eRRenEeeEesEenEaes | £4REieEseEieeEeeEaeEseREeeE e RseEResE s R esesEentanens | £8eeEeeeeseeteeseRsee et et et st ensessestestanes | HeseeEeesetseesent et s R R et ees st es s et nssestans | nebsesRenteeesee st et e st st s sttt 0
5. Federal emploYEES NEAIN DENEAIES PIAN....... ..o iirireiiriiriieis ettt sttt s s s £ 8 ee£ee£R£842E 55 £ £ 4S8 E 42 E £S5 ee SR s en b ekt esEentansne | SEseeseessEaetessesEens et sessesE et s estensessens | 4eEieteesesEeet e RsesResE et e st ee s e s stessentans | 1esEensaetsessessent et s R st s st e s st et snn st | Hiessestant et st ent ettt sttt 0
B, THIE XVIIT - IMEAICAIE. .....veeveevenreviieeieeieei et seiee eeseessee st es e s 444188 E 6k 8RR s R8s e R R e ee R bbbt | £4bree bt e b et st st s b st st st st et nbsns | et see b e b e e R e R e e R bbb bRt Rt s bRt et | Hebstb ettt | Hee Rttt 0
S 1110 G =T 17T O PO DO OO OSSR DOPTOTO T OTRN 0
B ONEI NEAIN. ...t fesee st SRR R E R £ R E SRR R R R R e R R feeRfee Rt et | £EEeEEE LS Lt eE e b et nent st st st et ene | et eREeEReEEeEReeRfeeRfeeE bRt eeE et eent et | ertentsene et ene et | HineRe Rttt 0
9. Health SUDOLAI (LINES 1 HIMOUGN 8)... ... i ittt stistiss ettt £ 1108180088808 8108848 £ SR £ SRR SRR SR SRS E SRRttt | feenbsent ettt 219,921,345 | ..o s 0 [ 76,753,047 | oo 143,168,298
L O O OO FOOO OO OO SOT) PO OO 0
10 PLOPEIY/CASURIY.......veuvereeceeeeieiiesessiss ettt e st essssees ssessessessessessesssessesseesaes e sseesee s e s s eesanE e se s s eS8 ee SR8 eRee £ RS e2E eSS e A8 eeE4e RS ReEE4e RS 1A 84 a8 4e SRR e e R 4e R RS ee R e R e S s ReeEee s e R sesRenEee R s entenss | HEEeeEieEseeiesEnEiestestensinssensantanssessantansans | feriessiesiessestnsessestessinssessantansessentenss | festessensessestensanssessantansesentensansestenss | serestentensinsressant et s st et s sentenssnsnens 0
12.  Totals (Lines 9 to 11)




Statement as of December 31, 2012 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
1.1 DIFECL. ettt | s 190,143,124 | ....ceoone. 190,143,124 | oo [ | e | [ | e | e | -
1.2 REINSUraNCe @SSUMEM..........ciuriiiriiirieieeieieieiete et ssssensees | rebessesesesesesesssensees 0 [ oo | e [ | s [ e | e | e [ neereieeeee s | e
1.3 ReiNSUraNCe CEABG..........cvvueerrrernernrrnrrerereieeeee s | oveeeeiennens 63,418,297 | ..covvvvnne. 63,418,297
T4 INEL sttt | ereene s 126,724,827 | ..o 126,724,827
Paid medical incentive pools and bonuses (4,681,495) (4,681,495)
3. Claim liability December 31, current year from Part 2A:
3.1 DIFEC... ottt | s 225571471 | v 22557171 [ o [ | | [ | e | e | -
3.2 ReiNSUraNCe @SSUMEM...........couururiiiuriieiriieireieineie et sesseans [ revesesesesessessssesesseens 0 [ | e [ | s [ e | creeseeseeneesenenns | e [ neereeee s | et nes
3.3 ReinNSUranCe CeUEM. ... nesesenenesensenes | wessessenenens 5,917,994 | ...ccovvennn. 5,917,994 [ oo [ e | v [ | s | s | s | s
B NBL ettt | crreeeseninens 16,639,177 | .eovevrrrenee 16,639,177 [ .oovvererererrcrenn (VI (VI O (0 O (U O (1 O (1 [V 0
4. Claim reserve December 31, current year from Part 2D:
A1 DIFECE....cviceeeeieeete ettt ettt nns | cbenseaes ettt 0 [ | e [ | s [ e | eeeneeseesenesnenns | e [ neereresee s | ettt es
4.2 ReiNSUranCe @SSUMEM.........c.uuereieienmenminrreriererenenenesesesesessesessessssnsens | reeneeneensessensensensinnens 0 [ [ | | [ | s | e | | s
4.3 ReINSUrANCE CEABM.........oviveiiieiiie sttt sssessesenns | crrssessssessssessssesssesans 0 [ oo | e [ | s [ e | sereeseseessessesesnns | e | oeessesesisse e sssessenes | et es
B4 NELco st | et (U RN (VI TN (VI (VI O (VI O (U O (U O (U (U R 0
5. Accrued medical incentive pools and bonuses, CUrent Year............c.covveeneneenes [ eveveneininininireen. 0 [ [ e | e | e | e | s | s | v s | et
6. Net healthcare receivables (8).........cccovererieninnieeee s [ e 259,639 ..o 259,639 [ v | e [ e | e [ e | s | et | st
7. Amounts recoverable from reinsurers December 31, cUrrent year............ccoeeveeees [ coverrereireeiieieieiennns 0 oo [ e | e | e eeseseeeenens | ereierererereeeseseseeesenes | ereeeseesesese e esesesness | cerereeeseteseseseesesenenns | ererereseseseeeseressnnsssenes | erereteres et eaees
8. Claim liability December 31, prior year from Part 2A:
8.1 DIMECL.. ..ottt sttt | crsenenentenens 26,313,626 |...ccoevnnen. 26,313,626 | ...vooverreeneeerenniinrineiins [ o | e | s | oesiseesissessnsessnssens | sessereesssssessesessnsenes | seseseessesssssssessssesss | sessessessessessessessesens
8.2 ReiNSUranCe asSUME..........cccuuerrerrirrimrimireinsensinsisisssesiessesesenenensesesenns | resesnesnesseensensensensens 0 [ [ | | e [ | s | e | | s
8.3 ReINSUrANCE CEABM.........oveeceeeeeeeeecrectee ettt ssnns | evenieeeeeaesenas 5,897,416 | ..ccovvverrnnne 5,897,416 | covveieeecreeieieeeeeens [ erreeesieeeeeesiinineies | evereeeenesesse s | eerererseesssseseerensnens | eereresesesenesssseseseesenns | ereeeesesisisesssssseseens | cereeesesesesesesesesessnenes | erererisesresesereseseresesenes
20,416,210 20,416,210
9. Claim reserve December 31, prior year from Part 2D:
9.1 DIFECL. ...ttt [ eben ettt 0 [ o | e [ | s [ e | srreesesenessessneenns | e [ neerneiereenee s | e es
9.2 REeINSUrANCE @SSUMEM.........cooivveuireerireiiieieieiseie et ese st sessenns | oevesesesesessessssessssenns 0 [ oo | e [ e | s [ e | e | e | s eeseenes | e
9.3 ReiNSUranCe CEABA. ..o
94 Nt s

10. Accrued medical incentive pools and bonuses, prior year.

11. Amounts recoverable from reinsurers December 31, prior year

12. Incurred benefits:
12,1 DIFECL. .ottt ettt ss s ssessnsnesnenns | sesessesnnens 186,127,030 |............. 186,127,030 [..oovovrrrrrrrirnns (O (O (O (I (I (I (O 0
12.2 ReiNSUrANCe @SSUME..........coiuiriuriiiieirieiriseisie sttt | reteseesseessseeesseeenseens (01 [T (01 [N (01 [ (1 N (1 SN (O [ (O [ (01 [ (O [ 0
12.3 ReiNSUranCe CEAEM. ..o sseesessesseeses | ersssssesssenes 63,290,806 |.............. 63,290,806 | ....ooorerrerrarririna (I (I (O (O (O (O (0 0
124 NEL....ooieeee st | errensen s 122,836,224 |............. 122,836,224 [ ..o (I (I (I (I I (I (I (I 0

13. Incurred medical incentive pools and bONUSES...........cccceeieeriieiieceeeeeeeeeens | e, (4,681,495) | ............... (4,681,495) | ..o 0 o (U I (U (U [V (U (U 0

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2012 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

oL

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1A DIFEC e | ceseeene e 1,727,857 | oo 1,727,857 | oo [ [ | s | e | e | s | s

1.2 Reinsurance assUMed............cceueeeeeeneeneenernmsnnsensensensemensensens [ cveeneenessesneesessenenenns 0 | e | s | s | e [ e [ e | s | s | s

1.3 ReiNSUranCe Cded..........oovimmminernerneneenernnenenenenenenenens | weeenenenenenns 534,543 | ..o B34,543 | oo [ e [ [ | e | s | s | -

T4 NBL e | e 1,193,314 | i 1,193,314 | oo (U N (V1 OO (O TR (V1 OO (O OO (U RN (U OO 0
. Incurred but unreported:

2.1 DIFECL v | st 15,065,108 |......cocvvnve. 15,085,108 [ ....eovveercrrnrrerinimerinenns [ e | seeesineiesinessssessssseninns [ e | e | e | s | e

2.2 Reinsurance assumed...........cccoveerereriieeeeseneseneens | seesssnssnssessesenenenenns 0 | e | e | e | e [ | e | s | s | -

2.3 Reinsurance Ceded..........c.cooerrnmnirnirneeneneneineenenenenenenes | ceeeeeenenenns 5,383,451 5,383,451

9,681,657 9,681,657

. Amounts withheld from paid claims and capitations:

31 DIFECE e | et 5,764,206 | .....cocrvrrnenn. BTB4,208 [ ...oovvcerceeceeriniieiineins | e | v [ e | e | e | s | e

3.2 Reinsurance assumed...........ccovvereieeeeneneneeenns | seenesnssnssesesenenenenns O | e | e | s | e [ e | e | e | s | -

3.3 Reinsurance ceded...

. Totals:
A4 DIFECL. ..o s
4.2 Reinsurance assumed... . 0. L0 . BN . .0 ]
4.3 ReinSurance CEAEA.........ccouiririiieiieriireeeeeeee s esseveereeenes | evereeeseninenns 5917994 | ....coooovvn. 5,917,994 | ..o (01 R (01 [0 [V [0 (01 R (01 0
44 NBL. ..o | s 16,639,177 [ oo 16,639,177 [ .o [ (0 OO (O (01 0 [ [ (0 OO 0
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Statement as of December 31, 2012 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hOSpPital @Nd MEICAI). ..ottt ettt s bbbt bbb ss bbb s st | £ressestensessessansansanenas 18,211,155 | .o 109,241,614 | ..o (539,411) | overerreereereieereeneinas 17,178,589 | ..o 17,671,744 | ..o 20,416,211
2. MEICATE SUPPIEMENL. ........cveiveieieiiiicte ettt sttt b st b s bt s bbb s b s s st b s bt e s s s bt b e bsn s s s ssesanes | H4ebsessssessesssssessebsssenssses s sentessnss | Hiesssbessessesassessesses et esses et s bessesants | snbnsessebissassesses st s tes e sentensessnsnss | essessessesnsentesnsensessesetessessesnsanss | essessesinsensessessnsessessessnsensesserensa0 | esesieseesese sttt ae
TR =11 - o)1 OO OO OO OOT OO PPRU DROP OO UR SRR | B PSS O P TT
4. VISION ONIY...eiitittireieeieeie sttt b b £ 82884842 E 8284288 4EE 424+ RE e e 1R R £ R4S R e R R SR £ e R R e b £ e RA e £ R e b | £EeeEetieEiee R st et e R b ee b et ekt et s e kst anesa | HEiebietsesEeetiee Rt ee b et e REesb e bessesients | Shsessestantint st ent et e st ens st e ssessentenes | srsentastsntentent s sestensestsnnsestantnsnens | srtesssessestenssnssstessassessessentensses0 | nebesseneeseee st es et ettt
5. Federal employees NIt DENEFIES PIAN..........c. ittt ettt ssenes | 4esseesesseesaeaseeseeseetee e st eet et sessessans | 1eeseesassesseesassestsesestessaesseesessantane | sessessssssssessastssessessaessessessentnsnns | sestsssessestastnssessessasssnssessensnssesses | sesssnssessessassnsssessessssnessensenssessedd | reesessensnseessens st et st e ssesseneas
8. THIE XVIIL = MEBAICATE. ... ettt ee e st s s8££ 8582225842284 2 8428 en b e a8 eeEee s e bseesentnen | Hesseesessessaesseeseeseetes e st est et sessessans | 1eeseesasssesseesastastsessessessaessnssassantane | sessesssssnssessastnsessessaessessessantnsnns | sesssssessessassnssessessnssnssessansnsnessns | sessssssessesssssnessessensessesssssanssessnsld | reesessessnsessssessnsssssssesessnssessessnens
T THIE XIX = IMEAICAIA. ..ottt stk 8 8428 en ks s ensensss | 4esseesessassanssessesseetes e st eabaessessassans | 1ebsessesssessessastastsnsestensessessessantans | sessesssssessestastnssestessanssessnssantnsnns | sesssssessesssssnssessessanssnssessensanssnsses | sesssessessessansnessesssssnssessasssnssnssesd | reesessessnssssssessanssnssnssessneessessenens
8. OHNEI NAIN......e ettt R S8R E R AR eSS RS R R e R ee s e R ses st en ket ent | SeEeEieEEeeEanEseEsestestantsestentanssessessans | nestestestssiessessesssssestensensinssessantne | nertessessrsiestentensessentansnssnssensansne | nentesssrssessensensentensansnssensensansnntes | sasssnsessenssnsensensenssnsssssansenssnssed | eeeessensansensensanesnsens st snssessenseneas
9.  Health subtotal (Lines 1 to 8) 109,241,614

10, HEAINCAE TECEIVADIES (B)......vuveereurerririeeirie ettt st et s a8 E st en s e ssesta | £entnssessessens e ssessest st s e st ensanssnsss | feessessessassnnssessansanesnssnes 839,512 | et | ettt sttt | seressest ettt snes 0 [ oo
T Tt To) 4 =T o O [ OO OO DSOS O
12. Medical incentive POOIS aNd DONUS BMOUNES..........c..cuiueerriiereieieireieee e eseeeeseeees e eeses s ese s ees et st es et eese s sessesesseesesessesesans | sessssesssssssessesssssssessessnssssensessnsanses | sesesseessssnsesssssnssssennees (4,6871,495) [ vvureeerereeeeseusensssessesesnsssssesnses | oesiessssssnesessensansssssesssnsansssssessansas | onssessanssnssessanssnssessassenssnsssssenens 0 [t
13. Totals (Lines 9-10+11+12) 103,720,607

(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2012 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
S 110 OO OO OO OO OUE PO OSSO 82,832 | s 83,066 | ...cvuvueereeeereeseiteee ettt ettt | sttt et sttt s bbbt f bR R e | SEeeseRseee R e b e bbbt
2. 2008 S SRR R RS R RSk bbbt ekt b s sttt enties | Sesetseet ettt 78,1071 | oo 95,082 | .ovooienieieeeeeeeeee e 95,235 | it enes | ettt
B TR 01 OO OO PUSSRT UUUTRRTRRRR XXX etrireteeineieisneinees | cereesseene et eens 84,453 | oo 100,911 | oo 100,960 | ..oeoeeeeceeeeeieeereee e
B, 2000ttt E S E SRS E RS E SRR £ RS R SRR R £ RS Rttt entent e entes | sesessesientneententa ) 9.9, GOSN P XXX oo | et 91,779 | o 109,142 | oo 109,137
TR OO OO SOT SO UOOTTPUSTT UUUTRRTRRRT ) 0.9, GO PR D09, GO IS XXX roeeieieireereeineinees | seeeeeeesessseene st eees e O 117,202
B, 20 ettt E e R £ESEE R EE SRR AR R SRS EESEE AR AR 4EE AR EE e EEeeE R eEE e E ke st et et sentent et nntnnes | sesentenesnenenntenea D, U [ DS R [T D0, ST P XXX cereieirenensensnnsnsnnes | eerensseesssssns s enssnesenns 109,242
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
1.

2.
B0 2009 ...ttt ensienniennienntennies | sensnnsenssensiensen s KKK rnnennsenseensensssnnnnns | eenseensnensnenssnsensensnnseenseenseens 109,989 | i 100,959 | 100,960 [ ..o
B, 2010ttt ettt ennsennienstenntenntes | eesnnnsiensiensiensen s KKK e nneennensennsnnsnns [ eeseenseeesenssnnssenss s XK K tsntenienniennsennns | seeensnesnsnsesnsesessnsensenseess ] 12,344 | i 108,424 | ..o 109,137
B 20T bbbttt ettt ennsennsenntenntennies | eessnnsiensiensiensen s KKK e nnnennessennsennsnns [ eeseenseensenssnnssenss s XK Kunntsntennenisennnennes | enenesnssnsensenss e KKK e [ ettt 120,220 | oo 116,857
8. 20 2R R LR LRt XXXiteiriiseiisiisninnnes | aerseeesseis s snsenes 122,408
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9)
116,487 | oo 95,235 | e, 3,560 | oo 37
122,799 | coovveerrereirneneen 100,960 | oo 3,636 | s 36 104,596 | ..eovereereerereieireeireieenn 85.2 [ oot iennes [ ceerieei ettt taenns | esteee ettt 104,596 | ..ooveoeeereeieieieereieinn 85.2
136,034 | oo 109,142 | s 4,081 | e K A T 113,223 | oo 83.2 [ et [ ettt benns | enteeeee sttt 113,223 | oo 83.2
143,846 | ..o 98,986 | i 4,052 | oo L/ I 103,038 | oo L T O (539) [ cooeereerernereeeeeeseeeseeneeensenes | eeeeeeeeseeseneeeesenes 102,499 | oo 71.3
143,207 | .o 105,229 | i 3,654 | 35 [ 108,883 | oo J( 17,179 [ 921 | 126,983 | ..o 88.7




Statement as of December 31, 2012 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012

100,960 | ..oovoeiiici s
109,142 109,137
98,986 116,533
105,229

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

NHCI

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
e PHIOT ettt | Heetb e bRt 83,581 | e 83,006 [ ..vvueeurereererieiiiier et | et | et
2. 2008 98,500 94,590 | .evoeeeeeeinere s 05,235 | euieiteeeee ettt | Sreee ettt
3. 100,959 | ..ooocveieiierereei 100,960 [ .vovoveieeecriecseiereersesee e
4. 112,344 | oo 108,424 109,137
5. .120,220 116,857
6. 122,408
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)

1. 116,487 | v 95,235 | 3,560

2. 122,799 ..104,596 ....104,596

3. 136,034 113,223 12 | ettt nsssens | eereneee st estensenens | sresieses st 113,223

4. 143,846 103,038 B | e (839) | o [ e 102,499

5. 143,207 108,883 . 79 o921 | 126,983




Statement as of December 31, 2012 of the HMO Partners, Inc

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

12.MS, 12.DO, 12.VO, 12.FE, 12.XV, 12.XI



Statement as of December 31, 2012 of the HMO Partners, Inc

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.0T, 13



Statement as of December 31, 2012 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherzCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($...... 0 for occupancy of own building)..........cccreerrernererreeeneeeees | v 14,680 ..o | v 234,335 | oo [ e 249,015
2. Salaries, wages and other benefits...........ccoccviiricriisicececeee e | e 4791438 | ........... 2,167,699 | ......... 23,201,457 | coeveieeeeeiinn v 30,160,594
3. Commissions (less §.......... 0 ceded plus §......... 0 .@SSUMEM)......oocvereeeeeeeeeeereerenens [ eereereeeseseieseeens | ceevereieseseeesieeens | eeveieens 5,953,835 | ..ocverererereeieeenes | e 5,953,835
4. Legal feeS and EXPENSES. .......ccvivivrireiriieiiieirie sttt sesse s sessesenseses | seisnreisnsesnsesnnesnnnes | coessnrenseneesnsennns | oererieeenneens SR 77 [ I 63,722
5. Certifications and accreditation fEes.............ceeveeieieiieceicececceeeeeeeeeeeeeeeeeneees | e 6,081 | oo | e | e | e 6,081
6. Auditing, actuarial and other consUIting SEIVICES..........cccururirririeirieinieieeieisiseinins | e 29,210 | ooerieieee 1,192 | e TT0,167 [ coveeeereereeeeeees | e 800,569
7. Traveling EXPENSES. ..ottt ettt senanns | eessseensees 109,876 | ..oovevevrvnee 2,789 | o 348,839 [ ..o | e 461,504
8. Marketing and adVertiSing............ccriueriieiniienieirieineiseee s | e 9,768 | ..o 16 | oo 93,332 | o [ e 103,116
9. Postage, express and telephone............ccoirrriereeicseeeeeeeeeeeeeenes | e 83,236 | .oovreinne 657,736 | ........... 127473 | oo | e 1,868,445
10.  Printing and office SUPPIES........c.evieruriieirieirireirieireiesese s | e 84,130 | oo 30,669 | oo 480,441 | oo [ e 595,240
11, Occupancy, depreciation and @MOTHZAtION. ...........cvurerirereireireereereeneeeeneieeieeneens | cereseseeesneseensensens | serreeseessennnnnsnsnnes [ reeseessnsinsnsssssees | consensinsnsssssnsnsns | soesesesesnmneennens 0
12, EQUIPIMENE. ..ottt sttt ssssesssssnssnnns | sosessasssessns 34,690 [ .covorerrienns 10,406 | ...covonvnne 281,036 | .oeovereerrreeererinns | e 326,132
13.  Cost or depreciation of EDP equipment and SOftWare.............cccceveeveeeveeveeseeiees | cevvvveinnnns 217,333 | oo M7,797 | ........... 2,976,014 | .o | e 3,311,144
14, Outsourced services including EDP, claims, and other Services...........cccoevrvervecenns [ covevennn 1,475,319 | .o 31474 | .. 437,285 | oo | e 2,254,078
15.  Boards, bureaus and association fEES.............cccvuveeiueeeieiieceieeee e | e 10,219 [ oo | e 305,317 | o | e 315,536
16.  Insurance, except On real ESTALe.........cocuriururieiiricirirec e | et 100,862 | ..ocvevvvrennne 1,721 | e 119,003 | oo | e 231,586
17.  Collection and bank SErVICE Charges...........cvuiuriiiriiieiiecee st ssisinnnees | rrisinsisensseensseensseens | seessesssseesssessssessssens | eessseesseees 120,033 | v | e 120,033
18.  Group service and administration fEES...........ccvuurirrninnienienienseneeeeeeeees | e 50,750 | .cvvneee 1,663,543 | oo | e | e 1,714,293
19.  Reimbursements by UninSUred plans............cocvceerieneeneeneineneissneessensssenssenenes | cenernes (2,257,790) | «.oovvnee (1,655,534) ........ (12,297,285) [ ...oovvvrevrrierricnns [ v (16,210,609)
20. Reimbursements from fiscal intermediaries.............ccoeveriirininnneeereenenens [ e | e 227114 | e [ e [ v, 227,114
21, Real €5tate EXPENSES....c.cvvicerieirri it snnnnenens | crereseninnns 113,873 | oo 63,590 | .o 635,371 [ covreeeeeiieeees | e 812,834
22, Real eState taXES.......ccvveeeeeeece s | e 5,959 | oo 4437 | o 39,915 | e | e 50,311
23. Taxes, licenses and fees:
23.1 State and local INSUrANCE tAXES........c.cveveerecreeeieieeecieeeeeseeeeeee e enenes | cvevereseseeaeeeaenas 220 | oo 47,349 | oo 25,553 | oo | e 73,122
23.2 State PremMilm tXES.......cevrieeiriieireieireieireie ettt st st sssessssessssesenss | seesesssesnsesssesnsens | enseeessesessesssesesesns | seessessssessssessssessnsens | erseseniesessssenssseninses | cerseuessesnssesesseseens 0
23.3 Regulatory authority licenses and fEES...........ccouuruririricinieienienieeieeseinies | ceeiriesisieissnniees [ ereieeeieseeseeseens | crreieeeinens U712 | e [ e 51,712
23.4 PaYIOll tAXES......cvrrereerceeiecieiecisei ittt bbbttt | eeseniceens 248,705 | ....ooovveene 120,799 | .ccoeeeee 1,001,626 | ...coovvvnceerrcierncis [ v 1,371,130
23.5 Other (excluding federal income and real estate taxes).........ccccocoevevnerneeneens | ceviciniiinnes 1,703 | oo 2,298 | ........... 1,109,439 | .o | v 1,113,440
24, Investment expenses Ot iNCIUAEd EISEWNETE...........cccvviiiieeieiriiceeeesiseiseeenens | cervrsnsssessssssssenes | erssssssssessssssseens | crvsssreissessssssssessenes | ceerssisienns 143,616 | oo 143,616
25.  Aggregate Write-ing for EXPENSES.......vvrwrirrrreeereeireereirerssesesessessessesseeseeeesessessesnnsns | ersessens (3,105,643 .......... (2,056,785)] ........ (14,134,058) | ..o 0].... (19,296,486)
26. Total expenses incurred (LINES 110 25)........coiervireiieiiieiee e sssessneens | vevenienas 2,024,619 | ........... 1,758,310 | ......... 12,944,562 | .............. 143,616 | (a).....16,871,107
27. Less expenses unpaid December 31, CUTENt YOI ..........ccveerrriereennisieresenenesenes | vereeennnsnsneeienns | cevensinnns 920,710 | ........... 1,520,065 [ ..covvevveerereeeeiees | e 2,440,775
28.  Add expenses unpaid December 31, Prior YEar.........ccevieurierrienieinieeneneesinenns | eorinsensessessennes | cveennnienns 791,986 | .............. 126,992 | .o | e 918,978
29.  Amounts receivable relating to uninsured plans, Prior YEar...........cccoveeereeneeneeneenes [ eorneeninineiecnens | v | v 157,270 | oo | v 157,270
30. Amounts receivable relating to uninsured plans, current year.............ccoocoevienieniieins e L [ 271,006 [ .ooooriieiiiiie [ e 271,006
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........c.ccccooecreevcees | cerinnn 2,024,619 |........... 1,629,586 |......... 11,665,225 |.............. 143,616 |.........15,463,046
DETAILS OF WRITE-INS
2501. Administrative Service AQreEMENL..........cooerviuriiurieirieireiseseiseesseeeseissssesnsnnes | rernsrennsensessenses | e | cveeeens 2,163,918 | .o [ e 2,163,918
2502. Unpaid Claims ProCESSING........cceevirriirererersrereisisssssssssessssssssssssssessssssssssssssesssssssssseses | esnssssssesesssssssssssess | sossesesssnens 284,238 [ ..o | e | v 284,238
2503. Ceded AdMINistrative EXPENSE.........c.eveermrerirriineiecinerecenesesinemessssssesssesessssssesssssnes | onsseeens (3,193,251) | c.ovvvvnee (2,341,465) ........ (17,392,369) [ ...coveverrrecrrerircnes [ v (22,927,085)
2598. Summary of remaining write-ins for Line 25 from overflow page..........c.cooevevevvveeeees | veviriiniennns 87,608 [ .....cocvevernnnn 442 | ........... 1,094,393 [ .coovcveiiir 0f. e 1,182,443
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVe).........cerreererrnrnrnersnnennens | ceereees (3,105,643 .......... (2,056,785)| ........ (14,134,058) [ ....ovvvrriniereies 0f..... (19,296,486)
(@) Includes management fees of §.......... 0 to affiliates and §......... 0 to non-affiliates.

14




Statement as of December 31, 2012 of the HMO Partners, Inc

EXHIBIT OF NET INVESTMENT INCOME
1

Collected
During Year

2
Earned
During Year

U.S. GOVEIMMENE DONAS.......cocvireiieiiei ettt bbbttt bbbttt
Bonds €XEMPL fTOM U.S. 18X......cueuieiirieeiriciceis bbb
Other bonds (UNAFFIALEA). ........c.euerieieie bbb
BONAS OF @FfIlIAES. .....cvu e
Preferred stocks (unaffiliated).....
Preferred stocks of affiliates........
Common stocks (unaffiliated).....
Common stocks of affiliates....
Mortgage loans....
Real estate..........
Contract I0aNS........cceveeeieeeieieieieee s
Cash, cash equivalents and short-term investments
DENIVALIVE INSHIUMENES..........viieiecieicieeccee ettt ettt bbb st bbb s bbb s s e st e bbb s e seaebebnas
OthEr INVESIEA ASSELS.......c.cviveiiiiiiecicte ettt st bt s bbb b s s bbbt s sttt s s st e bbb s s sebeben s s
Aggregate Write-ins for INVESIMENT INCOME.........c.iiiiiriiie et

Total groSS INVESIMENT INCOME. ... tettiei ittt stttk

.................... 2,365,084

INVESIMENT EXDEINSES. ... eevieiisei ettt bbb bbb bbb £ b £ £ bbb £ b £ b £ b £ bbbttt
Investment taxes, licenses and fees, excluding federal INCOME TAXES........c.eu ittt
INEEIESE EXPEINSE. ...ttt bbb A e s £ AR E ettt
Depreciation on real estate and Other INVESIEA @SSEIS........ccciiiiiiieiririce et s st b s s bbb s s s st et s s s
Aggregate write-ins for deductions from INVESIMENE INCOME...........c. ittt

....................... 143,616

Total deductions (LINES 11 thIOUGN 15)........cviuiiiieiiiciieice e bbb s bbbt b st s b

....................... 143,616

Net investment income (LiNE 10 MINUS LINE 16).............coiuiuiiieiiireiiiieiiiicieiieiectceste ettt ettt ettt eas s ss s s ess s s s saesssaesssaesssaesssaessnaesssaeseas

.................... 2,221,468

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

1501.

1502. .

1503.
1598.
1599.

Summary of remaining write-ins for Line 15 from overflow page...
Totals (Lines 1501 thru 1503 plus 1598) (Line 15 above)

o
TezsSeaozm o

=

Includes §$.....
Includes §..........
Includes §..........

....0 amortization of premium and less §....
.......0 amortization of premium and less $

Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

Includes $.....

Includes §.......... 0 accrual of discount less $..........0 amortization of premium.

Includes §..........

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

..... 640,567 amortization of premium and less $.....165,472 paid for accrued interest on purchases.
..0 paid for accrued dividends on purchases.
0 paid for accrued interest on purchases.

..... 6,727 amortization of premium and less $.....1,776 paid for accrued interest on purchases.

EXHIBIT OF CAPITAL GAINS (LOSSES)

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)

(Column

s1+2)

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

U.S. government bonds...

Bonds exempt from U.S. taX.......cccooeviervicvieieesceeece

Other bonds (unaffiliated)
Bonds of affiliates............

Preferred stocks (unaffiliated)............cveereerienienininnieeeenn,
Preferred stocks of affiliates............ccocoveeeeeeeeceeecceccee
Common stocks (unaffiliated)............coereereereeneenininineeenes
Common stocks of affiliates............cccoeerieevirnieieceieens

Mortgage loans................

Real estate............c.......
Contract loans.................

Cash, cash equivalents and short-term investments..................

Derivative instruments.....

Other invested assets......

Aggregate write-ins for capital gains (I0SSES)........cccvrrrrrrrrrrenn.
Total capital gains (I0SSES)..........ocevvveeveirerireieriereieeiea

0998. Summary of remaining write-ins for Line 9 from overflow page..
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)............
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Statement as of December 31, 2012 of the HMO Partners, Inc

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Coal. 1)
1. BONAS (SChEAUIE D).ttt ettt st snses | retesissesissesiesessesessnsessssessnsessnsens | essesessesassessssessssessssesassesassesessnss | sressesessessssesessesessessssesessesessesed 0
2. Stocks (Schedule D):
2.0 PrEfErred STOCKS. ... cvueveeecicicicic ettt | et | sttt | e 0
2.2 COMMON SIOCKS. .....eurvrveaeercieisceseiecesen st essessenin | sessessssssestnessese st esenessestenes | ceessessessasse s st st st essensentnes | eeserisessesssesseseessensenseniessenine 0
3. Mortgage loans on real estate (Schedule B):
B FIISEIENS ...ttt nenns | ebee et | rerer et | et 0
3.2 Other than firSt HIENS.......c.cuiviriieee s | resee bbb neis [ evseses ettt enaes | s 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY..........coiiirimiirieirieireiseseesseissessesseiens | et sesesensennsses | e eseses | neeessesessessses e ensees 0
4.2 Properties held for the production 0f INCOME.............cuiiriiriirrcrcrcnicens | crieirieeeesessesseisseienes | cieiieisineie ettt sstesns | oetessesesssessse s bbbt nsenaees 0
4.3 Properties NEld fOr SAIE...........cvviuriiciricriciricseeescss st esssessssessnns | cnssesisessessssesss e ssssessnses | sesieses ettt sttt sns | eseseses e et es 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChEdUIE DA)...........cuvireiccseeeeenee [ e | s sssessessens | sevsesseseseseseseses e 0
8. COMTACE I0BNS.......vovrereecietcec ettt sttt estensens | eoesessssessebsstessassessessenenennsnees | coessessesseses et nes sttt ess st ssenas | eesensessensen et 0
7. Derivatives (SChEAUIE DB).........c.cririiiiriieireieseis ettt ssenenees | rebeseiss bbbt | sesesneses s es sttt b bbb sesebnssenne | feeseteseess ettt 0
8. Other invested assets (SChEAUIE BA)..........ciurriirrnereee et | reeeiieieie ettt sttt | eesetessetessetsssebessessssebessebessebensess | onsetssesssessssessssessssesessetansesans 0
9. ReCEIVADIES fOr SECUMHIES.......vvurvriecerciiierciiniciieieiri s ssseneessenes | resesesess s ess et sssenes | eoresssesess s ses st ennnes | eeseessessesssessesssessensensensensensse 0
10. Securities lending reinvested collateral assets (Schedule DL)..........ccooevererernennees [ e [ e | e 0
11, Aggregate Write-ins for INVESLEA @SSELS.........cviviuririiriiiriiisiciscise e | ersresisi et es e 0 i 0 i 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cviririreeecececeeens [ e 0 | s 0 | s 0
13.  Title plants (for Title INSUTEIS ONIY).........coiririiieiiieiie sttt sessesens | ettt sssebenss [ eebetsetetsssessete et e s st b st sntessntets | oebesssesssesssesssse s s s snsesnsesaes 0
14.  Investment iNCOME dUE AN @CCTUBT............vurereieeiriieieieeie e sesessessensenenns | rerersessessssssssssessessenenenesnenennes | eeeresesees s ssssssessessessens | sessessessesessesesessensssssessessessn 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlIECHON............cccco | errirenienicnicrencncnieens | e 111,847 | oo 111,847
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOL YBE AUE..........curiieriircec et sniees | ettt [ eeretsesesnssetnese ettt bsnsesentens | eeteseeiesna ettt 0
15.3  Accrued retroSpective PreMIUMS........c..c.eeiueeirrrreseeneseineeeseseeseseesesessesessssessssessssennes | coernesesnssesnssesssessssesees 152,038 | ..cvveerieirieinreieneieineieeieneiees | e (152,038)
16. Reinsurance:
16.1  Amounts recoverable from FeINSUIETS............crevreneriereniiirineieeeieseeeseeeeeneenens
16.2 Funds held by or deposited with reinsured companies..
16.3 Other amounts receivable under reinsurance contracts.....
17. Amounts receivable relating to uninsured plans..............cccovevinnennnes
18.1 Current federal and foreign income tax recoverable and interest thereon...
18.2 Net deferred tax asset........c.coccveuren. 809,112
19.  Guaranty funds receivable or on deposit..................
20. Electronic data processing equipment and software...............
21.  Furniture and equipment, including health care delivery assets............cccoeovivnirnieeninenns
22. Net adjustment in assets and liabilities due to foreign eXChange Fates...........ccccvierievies | crieiniiercreresesiesennes | ettt sns | oetetesess s aes 0
23. Receivables from parent, subsidiaries and affiliates. ..o | s | s | s 0
24. Health care and other amounts reCeIVADIE.............c.ccciueveeiriccieieececcee e | et 475,460 | c.ooovereeieccee 213,300 | coovreeeeeeeeene (262,160)
25.  Aggregate write-ins for other than iNVested @SSELS............couevienieniesiesiciesieniens | e 0 ] e 0 ] o 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25)........cceuuiereerieeiieneirineisieiseseissssnessesssessesssssssss | sonseessssiessessesessees 1,533,878 | v 1,256,121 | oo (277,757)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........cccovees | cervreirieirieinienieinieisieisneinies | e ssssesns | sesesssesssesssessssesssesssessssessees 0
28. TOTALS (LINES 26 NG 27).......cumivereriviieirierinieiesineisesiseiesinessessssssesensssessssssessnsssessnsssessns | sonsiessnsesessesscseseces 1,533,878 | v, 1,256,121 | oo (277,757)
DETAILS OF WRITE-INS
1107, bbbt | ettt niens | seri ettt | st 0
1102, bbbttt | Hetben bbbt s | nebsetb bbbt | esb e 0
1103, ot b bbbt entns | Hrnbnest st s st es st st entnntens | nebiestne b st sttt ntentes | esbsesest ettt 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........ocovevienienienies [ v 0 | s 0 | s 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @D0VE).......ouoiieiiiiiiiiieiieiieiieine [ e 0 o 0 ] i 0
25071, AR OBNBI....coooiriieiiie sttt bbbt | neb ettt | Sbes bbbt | eeseneen e 0
2502, .o bbb bbbt | nebi ettt sttt et | Sbebi bbbttt | eebeb et 0
2503, oAb bbbt s st sentn | nebsesee b ee et est et et b sttt entnste | Seesieneee sttt n e st sttt ent st entes | eeseneseesens et s st s et 0
2598, Summary of remaining write-ins for Line 25 from overflow page............ccoveurerernenns | e 0 | s 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNg 25 @DOVE). .......cceviueiiiieiiiiiiieiiieiiieiiiens | e enas 0 ] i 0 ] e 0
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Statement as of December 31, 2012 of the HMO Partners, Inc

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenance OrGanIZAtioNS.............c.ccuiueiuieiiiiiei ettt bbbt st b bbb en s ssnsns | saebansssessesssbesses s b s bes e baes 11,780 [, 10,232 | oo 10,186 [ .vveeceeeeeee e 10,054 | .o 10,116 | oo 121,958
2. PrOVIAEr SEIVICE OFGANIZAtONS. ........civiviveiiieisicte ettt ettt bbbt s bbb ae b b s bbb s st b s b s s se s s sssebessssesesssebasss | suebessssesesssssesassesesssssebassetesassesasas | 4ebsssesessssesessssesessssesesassetessssesesanses | nebesessssesessssesesssesassssesesssesasnsetess | stesissesessesesasssesassssesessnsesasstesessnss | sissessssesessssssesassetessssesessssetesessesesas | ebssesesssssesassesesses et st e s s esesnaes
3. Preferred PrOVIAEr OFGANIZAIONS. . ... ..o v eese ittt es s ese st ettt st s sE e sE e s eesessanssesessenen | wEeessessessassasssresestansanssessessasssnssessas | 4etessuseseesessnssessessasssnssessessanssnssasss | 1estesssessessasssessessassansessestensasssessass | £seetssnessessasssnssessassasssessessessanssnssns | 4esesssssessessasssnesnssansassessessansnssnssn | nessessasssessessasssssnesass et essesteneessees
4. POINE OF SEIVICE. ... vveueverresiieeieiecete sttt | steb et 55,387 | .o L (RO LIS J K RN 55,767 | .veveevereerieeeieriinessienns 56,649 | ..o 664,969
B INAEMINILY ONIY.... ettt b et bbb E £ 8 £8 £ £ 88 £ 4R AR £kt sEee b et ses | HeRsEnEeRReREee s e R Aee R s b ekt s Eeeteessest | HeeReEieEseesesEeet e Rsee R e b e beee st eet e taens | £8eeEetiresesEest et eRseesee ke s sessenteetesies | HEseetentiresestesEant e Rt ee b e b e s s es s st st ens | HeeEeeEeRseE iR R ee b et e REeeE bR R s s et et ens | Hreesenteetiee s b ettt ettt
6.  Aggregate Write-ins fOr OthEr lINES OF DUSINESS. .........euiiiiriieiciiceie ettt sseses | assessessstassessetansesenssssnsansesssanten 0 | oo [0 OO ROR 0 | oot [0 USROS 0 | oo 0
S o OO OOO SO POO PO PO PRSP OO OO OO PO B7,167 | oo 64,708 | ..o 65,419 | v 65,821 | ..o 86,765 | ..o 786,927

DETAILS OF WRITE-INS

L0 I PO OO PO OO P SRR
0802, ....ooeeeeeeseesiseese sttt E SRR | SeRE e R LR R bRtk Rsene | SeeeE e bRtk n bt | eee R R Rt | HeEeee R Rt | SheRe s st | eneR bbb
OGO O OO O OO OO PO OO OO OSSO
0698. Summary of remaining write-ins for Ling 6 from OVEIMIOW PAGE..........cuiiiriieieeeeee s sssensens | essesessssesses s sessesse s ssssessesssanee 0 [ s 0 | oo 0 | e 0 | oo 0 | e 0
0699. Totals (Lines 0601 thru 0603 plus 0898) (LINE B @D0OVE). ... e ruurureireisuseressesrissessnesseseessssssssesessenssssssssesssnsssssassssssssssssesssssssssessans | sessessssssessessasssnssessasssssssssessasssnes 0 | s 0 ] oo 0 | oo [0 OO 0 | oo 0




Statement as of December 31, 2012 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of the company are presented on the basis of accounting practices prescribed or permitted by the Arkansas Insurance
Department.

The Arkansas Insurance Department recognizes only statutory accounting practices prescribed or permitted by the state of Arkansas for
determining and reporting the financial condition and results of operations of an insurance company, for determining its solvency under the
Arkansas Insurance Law. The National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual,
version effective January 1, 2001, (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the state of
Arkansas.

State of
Domicile -
AR 2012 2011

NET INCOME
(1) HMO Partner's state basis (Page 4, Line 32, Columns 2 & 3) 8,379,607 8,717,095
(2) State Prescribed Practices that increase/(decrease) NAIC SAP: 0 0
(3) State Permitted Practices that increase/(decrease) NAIC SAP: 0 0
(4) NAICSAP (1-2-3=4) 8,379,607 8,717,095
SURPLUS

109,341,608 | 102,004,527
(5) HMO Partner's state basis (Page 3, Line 33, Columns 3&4)
(6) State Prescribed Practices that increase/(decrease) NAIC SAP: 0 0
(7) State Permitted Practices that increase/(decrease) NAIC SAP: 0 0

109,341,608 | 102,004,527
(8) NAIC SAP  (5-6-7=8)

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those
estimates.

C. Accounting Policy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or polices. Expenses incurred in
connection with acquiring new insurance business are charged to operations as incurred.

In addition, the company uses the following accounting policies:

(1) Short-term investments are stated at amortized cost.

(2) Bonds not backed by other loans are stated at amortized cost using the interest method.

(3) Common Stocks at market except that investments in stocks of uncombined subsidiaries and affiliates in which the Company has an
interest of 20% or more are carried on the equity basis.

(4) The Company does not have preferred stock.

(5) The Company does not have mortgage loans.

(6) The Company does not have loan-backed securities.

(7) The Company does not have any investments in subsidiaries.

(8) The Company does not have any investments in joint ventures, partnerships, or limited liability companies.

(9) The Company does have any derivatives.

(10) The Company does not anticipate investment income as a factor in the premium deficiency calculation.

(11)Claims cost unpaid is the largest estimate for loss liabilities in the HMOP annual statement. The claims liability is set at the regional
level, but there are reasonableness checks using a reserve set on an overall basis. When setting liability, the four methods described
below are employed. Based on the estimates of these methods and retrospective considerations, the best estimate is set and then an
explicit margin is added to ensure that the estimate is good and sufficient. Historically the method relied on the most is the Lag
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Statement as of December 31, 2012 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

Method.

d.

Lag (Development) Method: A claims triangle is constructed for each block of business. Based on the claims payment
patterns, the last 3 months of data are completed manually by adjusting the completion factors. This, in turn, provides an
estimate of incurred claims and incurred per member numbers. For the months prior to the most recent three, the
completion factors used to complete the data are based on the historical claims payment patterns

3 Month Average Method: As the base liability estimate, the three month average liability of the third, fourth, and fifth
month prior to the current month is used. Adjustments are made for trend, membership change, and backlog to get to the
estimate

IBNR Method: As the base liability estimate, the liability from one year ago is used and trended forward with adjustments
for trend, membership, and backlog.

Aggregate Method: Here, twelve months of paid claims are subtracted from 12 months of estimated incurred claims to get
the liability estimate.

(12) The Company has not modified it’s capitalization policy from the prior period.
(13) Pharmacy rebate receivable estimates are based upon a history of rebates billed vs. paid pharmacy claims.

2. Accounting Changes and Corrections of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State of
Arkansas. Effective January 1, 2001, the State of Arkansas adopted that insurance companies domiciled in the State of Arkansas prepare their
statutory basis financial statements in accordance with the NAIC Accounting Practices and Procedures manual — Version effective January 1,
2001 subject to any deviations prescribed or permitted by the State of Arkansas insurance commissioner.

Accounting changes adopted to conform to the provisions of the NAIC Accounting Practices and Procedures manual — Version effective
January 1, 2001 are reported as changes in accounting principles. The cumulative effect of changes in accounting principles is reported as an
adjustment to unassigned funds (surplus) in the period of the change in accounting principle.

There were no accounting changes or correction of errors from the prior period.

3. Business Combinations and Goodwill

A. None
B. None
C. None
D. None

4. Discontinued Operations
The Company had no discontinued operations as of December 31, 2012.

5. Investments

A.

B.

C.

D.

E.

F.

G.

6.
A. None
B. None

The Company has no mortgage loans at this time.

The Company has no debt restructuring at this time.

The Company has no reverse mortgages at this time.

The Company has no loan-backed securities at this time.

The Company has no repurchase agreements or securities lending transactions at this time.
The Company has no investments in real estate at this time.

The Company has no investments in low-income housing tax credits

Joint Ventures, Partnerships, and Limited Liability Companies

7. Investment Income

A. None
B. None

8. Derivative Instruments

None
None
None
None
None
None

mmoawy
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9. Income Taxes

A. The components of the net deferred tax asset/(liability) are as follows:

1.
12/31/12
(3)
(1) (2) (Col 1+2)
Ordinary Capital Total
(a) Gross Deferred Tax Assets 1,688,337 844,498 2,532,835
( b) Statutory Valuation Allowance Adjustment 0 0 0
( c) Adjusted Gross Deferred Tax Assets (1a - 1b) 1,688,337 844,498 2,532,835
( d) Deferred Tax Assets Nonadmitted 809,112 0 809,112
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 879,224 844,498 1,723,722
( f) Deferred Tax Liabilities 39,521 3,643,810 3,683,332
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) 839,703 (2,799,312) (1,959,610)
12/31/11
(6)
(4) (5) (Col 4+5)
Ordinary Capital Total
(a) Gross Deferred Tax Assets 1,624,165 1,064,575 2,688,740
(b) Statutory Valuation Allowance Adjustment 0 0 0
( c) Adjusted Gross Deferred Tax Assets (1a - 1b) 1,624,165 1,064,575 2,688,740
( d) Deferred Tax Assets Nonadmitted 883,481 0 883,481
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 740,684 1,064,575 1,805,259
(f) Deferred Tax Liabilities 93,066 3,433,175 3,526,241
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) 647,618 (2,368,600) (1,720,982)
Change
(7) (8) (9)
(Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total
(a) Gross Deferred Tax Assets 64,171 (220,077) (155,906)
( b) Statutory Valuation Allowance Adjustment 0 0 0
( c) Adjusted Gross Deferred Tax Assets (1a - 1b) 64,171 (220,077) (155,906)
( d) Deferred Tax Assets Nonadmitted (74,369) 0 (74,369)
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 138,540 (220,077) (81,537)
( f) Deferred Tax Liabilities (53,545) 210,635 157,090
(g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) 192,085 (430,712) (238,628)
2.
12/31/12
(3)
(1) (2) (Col 1+2)
Ordinary Capital Total
Admission Calculation Components - SSAP 101
( a) Federal Income Taxes Paid in Prior Years Recoverable Through Loss Carrybacks 839,703 0 839,703
( b) Adjusted Gross Deferred Tax Assets Expected to be Realized (Excluding the
Amount of Deferred Tax Asset from 2(a) above) After Application of the
Threshold Limitation (the lesser of 2(b)1 and 2(b)2 below) 0 0 0
1. Adjusted Gross Deferred Tax Assets Expected to be Realized Following
the Balance Sheet Date 0 0 0
2. Adjusted Gross Deferred Tax Assets Allowed per Limitation Threshold 0 0 16,111,868
( c) Adjusted Gross Deferred Tax Assets (Excluding the amount of Deferred Tax
Assets from 2(a) and 2(b) above) Offset by Gross Deferred Tax Liabilities 39,521 844,498 884,019
( d) Deferred Tax Assets Admitted as the result of application of SSAP 101 - Total
(2(a) +2(b) +2(¢c)) 879,224 844,498 1,723,722
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12/31/11
(6)
(4) (5) (Col 4+5)
Ordinary Capital Total
Admission Calculation Components - SSAP 101
( a) Federal Income Taxes Paid in Prior Years Recoverable Through Loss Carrybacks 647,618 0 647,618
( b) Adjusted Gross Deferred Tax Assets Expected to be Realized (Excluding the
Amount of Deferred Tax Asset from 2(a) above) After Application of the
Threshold Limitation (the lesser of 2(b)1 and 2(b)2 below) 0 0 0
1. Adjusted Gross Deferred Tax Assets Expected to be Realized Following
the Balance Sheet Date 0 0 0
2. Adjusted Gross Deferred Tax Assets Allowed per Limitation Threshold 0 0 13,651,262
( c) Adjusted Gross Deferred Tax Assets (Excluding the amount of Deferred Tax
Assets from 2(a) and 2(b) above) Offset by Gross Deferred Tax Liabilities 93,066 1,064,575 1,157,641
( d) Deferred Tax Assets Admitted as the result of application of SSAP 101 - Total
(2(a) + 2(b) + 2( c)) 740,684 1,064,575 1,805,259
Change
(7) (8) (9)
(Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total
Admission Calculation Components - SSAP 101
(a) Federal Income Taxes Paid in Prior Years Recoverable Through Loss Carrybacks 192,085 0 192,085
( b) Adjusted Gross Deferred Tax Assets Expected to be Realized (Excluding the
Amount of Deferred Tax Asset from 2(a) above) After Application of the
Threshold Limitation (the lesser of 2(b)1 and 2(b)2 below) 0 0 0
1. Adjusted Gross Deferred Tax Assets Expected to be Realized Following
the Balance Sheet Date 0 0 0
2. Adjusted Gross Deferred Tax Assets Allowed per Limitation Threshold 0 0 0
( c) Adjusted Gross Deferred Tax Assets (Excluding the amount of Deferred Tax
Assets from 2(a) and 2(b) above) Offset by Gross Deferred Tax Liabilities (53,545) (220,077) (273,622)
( d) Deferred Tax Assets Admitted as the result of application of SSAP 101 - Total
(2(a) + 2(b) + 2( c)) 138,540 (220,077) (81,537)
3.
2012 2011
(a) Ratio Percentage used to determine Recovery Period and Threshold Limitation
Amount 1950% 1850%
(b) Amount of Adjusted Capital and Surplus used to determine Recovery Period and
Threshold Limitation in 2(b)2 above 107,412,455 91,008,414
4.
12/31/12
(3)
(1) (2) (Col 1+2)
Ordinary Capital Total
Impact of Tax Planning Strategies
(a) Adjusted Gross DTAs (% of Total Adjusted Gross DTAs) 0% 0% 0%
(b) Net Admitted Adjusted Gross DTAs (% of Total Net Admitted Adjusted Gross
DTA's) 0% 0% 0%
12/31/11
(6)
(4) (5) (Col 4+5)
Ordinary Capital Total
Impact of Tax Planning Strategies
(a) Adjusted Gross DTAs (% of Total Adjusted Gross DTAs) 0% 0% 0%
( b) Net Admitted Adjusted Gross DTAs (% of Total Net Admitted Adjusted Gross
DTA's) 0% 0% 0%
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Change
(7) (8) (9)
(Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total
Impact of Tax Planning Strategies
(a) Adjusted Gross DTAs (% of Total Adjusted Gross DTAs) 0% 0% 0%
(b) Net Admitted Adjusted Gross DTAs (% of Total Net Admitted Adjusted Gross
DTA's) 0% 0% 0%
(c) Does the Company's tax-planning strategies include the use of reinsurance? No X
B. Regarding deferred tax liabilities that are not recognized:
Not applicable
C. Current and deferred income taxes consist of the following major components
1. Current Income Tax:
(3)
(1) (2) (Col 1-2)
12/31/12 12/31/11 Change
(a) Federal 3,749,076 4,294,563 (545,487)
(b) Foreign _ R )
(c) Subtotal 3,749,076 4,294,563 (545,487)
736,663
(d) Federal Income Tax on net capital gains 149,331 (587,332)
(e) Utilization of capital loss carry-forwards - - -
179,143
(f) Other (1,951) (181,094)
(g) Federal & Foreign income tax incurred 3,896,456 5,210,369 (1,313,913)
2. Deferred Tax Assets:
(3)
(1) (2) (Col 1-2)
12/31/12 12/31/11 Change
(a) Ordinary:
118,659
(1) Discounting of unpaid losses 367,454 248,795
201,136
(2) Unearned premium reserves 140,057 (61,079)
(3) Accrued deferred compensation 1,127,614 1,265,225 (137,612)
53,212 39,145 14,067
(4) Bad Debts
64,171
(99) Subtotal - Ordinary 1,688,337 1,624,165
(b) Statutory valuation allowance adjustment - - -
883,481
(c) Nonadmitted - Ordinary 809,112 (74,369)
740,684
(d) Admitted ordinary deferred tax assets (2a99-2b-2c) 879,224 138,540
(e) Capital: - _ R
(1) Other than Temp Investment Impairments 844,498 1,064,575 (220,077)
(99) Subtotal - Capital 844,498 1,064,575 (220,077)
(f) Statutory valuation allowance adjustment - - -
(g) Nonadmitted - Capital - - -
(h) Admitted capital deferred tax assets (2a99-2b-2c) 844,498 1,064,575 (220,077)
(i) Admitted deferred tax assets (2d + 2h) 1,723,722 1,805,259 (81,537)
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3. Deferred Tax Liabilities:

(3)
(1) (2) (Col 1-2)
12/31/12 12/31/11 Change
(a) Ordinary:
15,304 16,830
(1) Accrued Dividends (1,526)
24,218 76,236
(2) Unrealized Gains/(Losses)-SSP (52,019)
39,521 93,066
(99) Subtotal - Ordinary (53,545)
(b) Capital: - -
(1) Unrealized Capital Gains 3,643,810 3,433,175 210,635
(99) Subtotal - Capital 3,643,810 3,433,175 210,635
(c) Deferred tax liabilities (3299 + 3b99h) 3,683,332 3,526,241 157,090
4. Net Deferred Tax Assets/Liabilities (2i - 3c) (1,959,610) (1,720,982) (238,628)
D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate
Among the more significant book to tax adjustments were the following:
12/31/12
Effective Tax
Amounts Rate %
Provision computed at statutory rate 4,296,622 35.0%
Tax exempt income deduction 0 0.0%
Dividends received deduction (100,099) -0.8%
Tax differentials on foreign earnings 0 0.0%
Nondeductible expenses 5,413 0.0%
Tax Credits (49,148) -0.4%
Rate Differential (100,000) -0.8%
Other (1,951) 0.0%
Total 4,050,836 33.0%
Federal and foreign income taxes incurred 3,747,125 30.5%
Realized capital gains/(losses) tax 149,331 1.2%
Change in net deferred income taxes 154,380 1.3%
Total statutory income taxes 4,050,836 33.0%

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

1. At the end of the current period the Company did not have any unused operating loss carryforwards available to offset against future

taxable income.

income.

2. The following is income tax expense for 2012 and 2011 that is available for recoupment in the event of future net losses.

Year Amount
2012 3,709,537
2011 4,779,953

3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

F. The Company does not file a Consolidated Federal Income Tax Return

G. Federal or Foreign Federal Income Tax Loss Contingencies

The Company has no tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within

twelve months of the reporting date.
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10. Information Concerning Parent, Subsidiaries and Affiliates

A. The Company was formed on January 1, 1994. The Company’s shareholders as of December 31, 2012 were Arkansas Blue Cross and
Blue Shield (50%) and Baptist Medical System HMO, Inc. (50%). Effective October 1st, 2006, USAble Corporation, a wholly owned
subsidary of Arkansas Blue Cross and Blue Shield (ABCBS), sold its ownership interest in HMO Partners, Inc. to ABCBS for $27,143,396.

B. & C. The Company, d/b/a Health Advantage, serves as the Third Party Administrator for the self insured employee groups of ABCBS and
Baptist Health. All receivables and payables dealing with their employee groups are classified under Uninsured Plans. At December 31,
2012, receivables of $2,049,701 and $341,188 were due respectively from Baptist Health and ABCBS. Payable balances of $771,477 and
$534,398: are recorded respectively for Baptist Health and ABCBS. The Company paid dividends to Arkansas Blue and Blue Shield and
BMS HMO on March 15, 2012, totaling $452,481 to each.

D. At December 31, 2012 the Company reported the following amounts due to Affiliates:

Arkansas Blue Cross and Blue Shield $7,684,942
USAble Life 104,691
Total $7,789,633

E. N/A

F. The Company reimburses Arkansas Blue Cross and Blue Shield for various administrative, employee benefit and marketing shared
expenses, which are provided to the Company. These expenses are allocated to the Company in accordance with generally accepted
accounting principles. In addition, the Company leases office space from Arkansas Blue Cross and Blue Shield.

N/A
N/A
N/A
N/A
N/A
N/A

CERTTEAQ

11. Debt

A. As of December 31, 2012, the Company has no capital notes. As of December 31, 2012, the Company’s liability for borrowed money
was zero ($-0-).

B. Asof December 31, 2012, the Company has no FHLB agreements.

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement
Benefit Plans

A. Defined Benefit Plan
The Company no longer offers a defined benefit plan.

B. Defined Contribution Plan

The Company offers an optional 401(k) plan to all eligible employees. The employee has the option of deferring up to 50% of his or her
salary. The Company matches the amount deferred by the employee based upon years of service from a minimum of 50% to a maximum of
100% of a 6% contribution.

Effective July 1, 1998 the plan was amended to establish a non-contributory, defined contribution portion of the plan known as 401(k) Plu$.
Employees are not required to participate in the original defined contribution plan in order to receive benefits under the 401(k) Plu$ portion of
the plan. Under the 401(k) Plu$ the Company makes a contribution from 2% to 6% of the eligible compensation of all eligible employees. The
determination of the percentage to be used in calculating the contribution is based upon annually established net income targets. At no time
will the contribution be less than 2% nor more than 6%. For 2012, 4% has been used to calculate the Company’s contribution of $579,986.

All funds under the 401(k) Plu$ portions of the plan are held by an outside trustee.

C. Multiemployer Plans
The Company does not participate in multiemployer plans.

D. Consolidated/Holding Company Plans
The Company’s employees participate in the deferred compensation plans of the Company’s co-owner, Arkansas Blue Cross and Blue Shield.

E. Postemployment Benefits and Compensated Absences
The Company does not offer a postretirement benefit plan.

F. N/A
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13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganization

1) Asof December 31, 2012, the Company had 1,000,000 common stock shares authorized, issued and outstanding at $.01 par value.

2) The Company has no preferred stock outstanding.

3) Dividends are paid based on earned surplus and cannot fall below state net worth requirements.

4) Ordinary dividends on Company stock are paid as declared by its Board of Directors. Dividends were paid in the amount of $904,962 on

March 15, 2012.

5) All unassigned surplus is being held for the stockholder.

6) As of December 31, 2012, the Company held no stock for special purposes such as employee stock options or conversion of preferred
stock.

7) The Company does not have any advances to surplus.

8) N/A

9) The Company has no special surplus funds.

10) The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is $ 6,716,502.

11) The Company has no surplus notes.

12) The Company was not involved in a quasi-reorganization.

13) The Company was not involved in a quasi-reorganization.

14. Contingencies

None
None
None
None
None
None

MEO 0w e

The Company is not aware of any contingent liabilities as of December 31, 2012.

In the normal course of business, the Company is involved in litigation from time to time with claimants and others, a number of these were
pending at December 31, 2012. In the opinion of the Company, the ultimate liability, if any, has been adequately provided for in the financial
statements, and any excess liability would not have a material adverse financial effect upon the Company.

15. Leases
A. None
B. None

16. Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk

The Company does not have any off-balance sheet risk.

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. None
B. None
C. None

18. Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans

The gain (loss) from operations for uninsured accident and health plans was as follows during 2012:

Uninsured
Portion of
Uninsured Partially
Plans Insured Plans Total
Net Reimbursement for
Administrative expenses
(including administrative fees)
in excess of actual expenses $ 2,190,288 $-0- $2,190,288
Other Income $-0- $-0- $-0-
Net gain or (loss)
from operations $ 2,190,288 $-0- $2,190,288
Total claim payment volume $210,362,643 $-0- $210,362,643
A. None
B. None
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19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company does not currently have any direct premium written/produced by managing general
agents/third party administrators.

20. Fair Value Measurement

A.
1. Fair Value Measurements at Reporting Date
Description Level 1 Level 2 Level 3 Total
a. Assets at Fair Value
Perpetual Preferred Stock $0 $0 $0 $0
Industrial and Misc $0 $0 $0 $0
Parent, Subsidiaries and Affiliates $0 $0 $0 $0
Total Perpetual Preferred Stocks
Bonds
U.S. Governments
Industrial and Misc
Hybrid Securities
Parent, Subsidiaries and Affiliates
Total Bonds
Common Stock
Industrial and Misc $15,352,496 $7,746,374 $0 $23,098,869
Parent, Subsidiaries and Affiliates $0 $0 $0 $0
Supplemental Savings Plan $ 2,277,669 $0 $0 $ 2,277,669
Total Common Stock
Total Assets at Fair Value $17,630,165 $7,746,374 $0 $25,376,538
Derivative Assets (none)
Liabilities (none)
2. The Company does not have fair value measures in Level 3.
3. The Company does not have any transfers between levels of fair value measurement.
4. As of December 31, 2012, the reported fair value of the reporting entities investments in Level 2 common
stock was $7,746,374. These securities are foreign common stock. To measure their fair value the reporting
entity used current market prices in U.S. dollars.
C.
Aggregate Fair Not Practicable
Type of Financial Instrument ~ Value Admitted Assets Level 1 Level 2 Level 3 Carrying Value
Bonds $102,115,721 $102,115,721 $102,115,721
Common Stock $ 23,098,869 $ 23,098,869 $15,352,496 $ 7,746,374
Supplemental Savings Plan $ 2,277,669 $ 2,277,669 $ 2,277,669
Total $127,492,259 $127,492,259 $17,630,165 $109,862,095 $0 $0
D.
The Company does not have any of these securities at this time.
21. Other Items
A. The Company had no extraordinary items as of December 31, 2012.
B. The Company had no troubled debt restructuring as of December 31, 2012.
C. The Company has no other disclosures as of December 31, 2012.
D. The Company has no uncollectible assets covered by SSAP No.6 as of December 31, 2012.
E. The Company has no business interruption insurance recoveries.
F. The Company has no state transferable tax credits
G. The Company does not engage in sub-prime residential mortgage lending nor does it have any material direct investments in

collateralized debt obligations or debt securities that are directly backed by residential mortgages. The Company’s exposure to sub-prime
lending is limited to its ownership of the general obligation debt and/or equity securities of both governmental and commercial entities whose
business activities include residential mortgage lending.

H. The Company has no retained assets.

As of December 31, 2012 the Company held no debt securities described in the previous paragraph.

The market value of the Company’s investment in the equity securities of commercial enterprises that engage in residential mortgage lending
accumulates to $253,600. This represents 1.098% of the Company’s non related investments in equity securities of $23,098,869.

22. Events Subsequent

There were no known events subsequent as of December 31, 2012.

25.8



Statement as of December 31, 2012 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

23. Reinsurance

A. Ceded Reinsurance Report
Section 1
1.The Company had no non-affiliated reinsurers.
2. The Company had no reinsurer chartered outside the United States.

Section 2
1. The Company has no reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for
reasons other than for nonpayment of premium or other similar credits.
2.The Company has no reinsurance agreements in effect such that the amount of losses paid or accrued may result in a payment to the
reinsurer of amounts that exceed the premium collected.
Section 3
1. The estimated reduction in surplus if the reinsurance agreement was terminated would be $-0-.
2. No new agreements have been executed since January 1, 2004.

B. The Company did not have any uncollectible reinsurance written off during the year.
C. There was no commutation of reinsurance during the year.

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination

A. The company estimates accrued retrospective premium adjustments for its group health insurance business though a mathematical
approach using an algorithm of the company’s underwriting rules and experience rating practices.

The company also has health insurance business that is subject to a medical loss ratio pursuant to the Public
Health Service Act.

B. The company records accrued retrospective premium as an adjustment to earned premium.
C. The amount of net premiums written by the company at December 31, 2012 that are subject to retrospective rating features was $143

million that represented 100% of the total net premium written. No other net premium written by the company are subject to retrospective
rating features.

D.

1 2 3 4 5

Individual |Small Group| Large Group Other Total
Employer Employer Categories
with Rebates
Prior Reporting Year
K1) Medical loss ratio rebates incurred 593,597 593,597
I2) Medical loss ratio rebates paid
I(3) Medical loss ratio rebates unpaid 593,597 593,597
I(4) Plus reinsurance assumed amounts
I(5) Less reinsurance ceded amounts 593,597 593,597
l(6) Rebates unpaid net of reinsurance 0 0
Current Reporting Year-to-Date

K7) Medical loss ratio rebates incurred 155,158 155,158
K(8) Medical loss ratio rebates paid 748,755 748,755
K9) Medical loss ratio rebates unpaid
l(10) Plus reinsurance assumed amounts
l11) Less reinsurance ceded amounts 155,158 155,158
K12) Rebates unpaid net of reinsurance 0 0
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25. Change in Incurred Claims and Claim Adjustment Expenses

The Company does not have any changes in the provision for incurred claim and claim adjustment expenses attributable to insured events of
prior years.

26. Intercompany Pooling Arrangements
The Company has no intercompany pooling arrangements.

None
None
None
None
None
None
None

ammoUowy>

27. Structured Settlements

This note is not applicable to health entities.

28. Health Care Receivables

A. The Company, in accordance with SSAP No. 84, has estimated pharmaceutical rebate receivables recorded on its financial statements. In
determining its estimate, the Company utilizes historical information relative to pharmaceutical rebates received as well as considering
contractual changes in rebate amounts and changes in membership. While the Company records the total estimated pharmaceutical rebate
receivable, it only admits as an asset the estimate for the last quarter of the reporting date. The detail of the estimated amounts on the
financial statements and the related collections are as follows:

---Rebates collected within days of billing---

Qtr Est Rebates Rebates as Billed 0-90 91-180 over 180
on F/S Or Confirmed
12/31/2012 $651,113 $651,113 $0 $0 $0
09/30/2012 $641,810 $567,507 $91,241 $0 $0
06/30/2012 $655,463 $565,344 $0 $518,565 $0
03/31/2012 $642,506 $550,383 $0 $519,059 $19,971
12/31/2011 $646,555 $618,869 $7,040 $593,491 $55,574
09/30/2011 $614,801 $619,529 $389,845 $202,599 $27,667
06/30/2011 $574,842 $585,704 $56,772 $529,431 $18,215
03/31/2011 $547,122 $532,204 $4,360 $520,537 $36,367
12/31/2010 $539,125 $530,503 $518,096 $11,978
09/30/2010 $502,871 $512,684 $48,745 $453,258 $9,343
06/30/2010 $520,498 $502,109 $282 $506,469 $6,823
03/31/2010 $778,784 $491,349 $5,678 $416,629 $47,734

B. The Company has no risk sharing receivables.
29. Participating Policies

The Company has no participating contracts.
None

None

None
None

Sawp

30. Premium Deficiency Reserves
The Company has no premium deficiency reserves.
31. Anticipated Salvage and Subrogation

The Company has no estimates of anticipated salvage and subrogation.
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8.1
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8.3
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10.1

10.2

10.3

10.4

10.5
10.6

1.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NA[ ]
State regulating? Arkansas
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[X] No[ ]
If yes, date of change: 08/22/2012
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2011
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2011
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/30/2010
By what department or departments?
Arkansas Insurance Department
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NA[ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
721  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
| Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0CC FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BKD, LLP Little Rock, Arkansas

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAT[ ]

If the answer to 10.5 is no or n/a, please explain.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Samuel Vorderstrasse, Employee of Arkansas Blue Cross and Blue Shield
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231
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24.01

GENERAL INTERROGATORIES

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company

1212 Number of parcelsinvolved
12.13 Total book/adjusted carryingvalue s
If yes, provide explanation.

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NATJ ]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
Compliance with applicable governmental laws, rules and regulations;
The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
Accountability for adherence to the code.
the response to 14.1 is no, please explain:

® Q0 oo

=

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11 To directors or other officers B 0
20.12 To stockholders not officers G 0
20.13 Trustees, supreme or grand (Fraternal only) B 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers G 0
20.22 To stockholders not officers G 0
20.23 Trustees, supreme or grand (Fraternal only) G 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for

such obligation being reported in the statement? Yes[ 1] No[X]

If yes, state the amount thereof at December 31 of the current year:

21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[X] No[ ]
If answer is yes:

22.21  Amount paid as losses or risk adjustment G 800,667
22.22  Amount paid as expenses B 0
22.23  Other amounts paid B 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount. T 80,002

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]

24.02 If no, give full and complete information relating thereto.
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30.

PART 1 - COMMON INTERROGATORIES - INVESTMENT

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions?

If answer to 24.04 is yes, report amount of collateral for conforming programs.

If answer to 24.04 is no, report amount of collateral for other programs.

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.103 Total payable for securities lending reported on the liability page.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03)

No[ ]

NIA[X]

No[ ] NA[X]
No[ ] MNA[X]
No[ ] MNA[X]

Yes[X] No[ ]

If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements
25.22  Subject to reverse repurchase agreements
25.23  Subject to dollar repurchase agreements
25.24  Subject to reverse dollar repurchase agreements
25.25 Pledged as collateral
25.26  Placed under option agreements
25.27 Letter stock or securities restricted as to sale
25.28  On deposit with state or other regulatory body
2529 Other
For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1 NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ 1 No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
US Bank Institutional Trust and Custody St. Louis, MO
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ 1 No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
116359 Foundation Resource Management Little Rock, AR
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 |
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)

301 BONAS. ...ttt | cenenensenenes 102,115,721 | .o 103,832,000 | ..oovvririnninnene 1,716,279
30.2  Preferred stocks
30.3 Totals vttt snsensenans | areesnsenens 102,115,721 | .o 103,832,000 | .oovrrreerennens 1,716,279
30.4 Describe the sources or methods utilized in determining the fair values:

value for fair value.

Fair value pricing obtained, where applicable, from NAIC 4th Quarter 2206 Valuation of Securities database, or from market prices provided by US Bank Institutional Trust & Custody, ct
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

31.1  Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
31.2 Ifthe answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[X] No[ ]

31.3 Ifthe answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

32,1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
32.2 Ifno, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

33.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? G 230,319

33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

2
Name Amount Paid
Blue Cross Blue Shield Association 230,319
34.1  Amount of payments for legal expenses, if any? B 63,721
34.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Foley & Lardner LLP 43,356
35.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? G 105,228
35.2  List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
Blue Cross Blue Shield Association 42,728
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No [ X]
If yes, indicate premium earned on U.S. businessonly

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? s
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien notincluded in ltem (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premiumearned s
1.62 Totalincurred claims e
1.63 Numberof coveredlives
All years prior to most current three years:

1.64 Total premiumearned
1.65 Totalincurred claims
1.66 Numberof coveredlives s
Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74 Total premiumearned s
1.75 Totalincurred claims e
1.76  Numberof covered lives L s

Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator...........cccovvveeerennnne
2.2 Premium Denominator............cccceueunenes
2.3 Premium Ratio (2.1/2.2
2.4 Reserve Numerator............ccccoeeevvnnnns

2.5 Reserve Denominator.............cccccueueneee.
2.6 Reserve Ratio (2.4/2.5)......c.cccovrvrrrrnnnns

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits? Yes[ ] No[X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency? Yes[X] No[ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[X]
Does the reporting entity have stop-loss reinsurance? Yes[X] No[ ]
If no, explain:

Maximum retained risk (see instructions):
5.31  Comprehensive medical

5.32  Medical only

5.33 Medicare supplement

5.34 Dental and vision

5.35 Other limited benefit plan

5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Hold harmless

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]
If no, give details:

Provide the following information regarding participating providers:

8.1 Number of providers at start of reportingyear s 10,848
8.2  Number of providers at end of reportingyear s 12,315
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]

If yes, direct premium earned:
9.21 Business with rate guarantees between 15-36 months
9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?

If yes:

10.21 Maximum amount payable bonuses B 0
10.22 Amount actually paid for year bonuses B 0
10.23 Maximum amount payable withholds B 5,764,206
10.24 Amount actually paid for year withholds B 10,877,110
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth. Arkansas

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?
If the amount is calculated, show the calculation:

List service areas in which reporting entity is licensed to operate:
1
Name of Service Area

Arkansas

Do you act as a custodian for health savings account?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

271

Yes[ ] No[X]
Yes[ ] No [X]
Yes[X] No[ ]
Yes[X] No[ ]

B 100,000
Yes[ ] No[X]
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2012 2011 2010 2009 2008
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Lin€ 28).........cccoereurrurerrerneneeenererenees | ceereerennes 148,037,295 | ............ 146,008,992 |............ 142,757,661 |............ 128,358,281 |............ 116,007,331
2. Total liabilities (Page 3, LiNE 24)..........couevvmerreeiemierrerieneeenenisnneninns | ceveereennns 38,695,687 |....coveeen: 44,004,465 |............. 47,131,354 | ..o 44,262,604 |............ 41,105,089
3. StALUIOrY SUMPIUS.....vvvecverrercrierierierieeseresesiereesssesessssses | sesessesesseneens 100,000 |[...ooovorcrirneee 100,000 |...coovvrerennne. 100,000 |[...coovrvirirneee 100,000 |...ooovvivirnee 100,000
4. Total capital and surplus (Page 3, Line 33).........ccouuevmmvrrmrerimrmrreninnns [ eeverinnane 109,341,608 |............ 102,004,527 |............. 95,626,307 |....ccooeeen. 84,095,677 |....ccooeeen. 74,902,242
Income Statement Items (Page 4)
5. Total revenues (LiNe 8).......couvuvwrrrrrnrnernenneeeeneeseessessesssnsssssenns | coveeneenees 143,168,298 | ............ 143,801,757 |....co...... 136,176,181 |............ 122,798,650 |............ 116,486,603
6. Total medical and hospital expenses (Line 18).........cccccuverrerverivneernens [ wererinnnne 118,154,729 | ........... 115,698,129 |........... 106,652,090 | ............ 100,908,403 |............. 95,834,446
7. Claims adjustment expenses (LiNg 20)..........oc.ceverernmermnerennesenerenns | veveveneeeennne 3,782,929 |..ccooninenn. 4,085,181 |.covvevcnenne 3,985,644 |....ccccoo... 3,666,090 |.....oooveren. 3,368,731
8. Total administrative expenses (LiNe 21)..........coovvvmrerrerernnerreneeinnniinns | cevevineneens 12,944,562 |............ 14,033,271 |..ccoovvenne. 13,559,373 |..ccovvvenen. 11,567,134 |............ 10,716,637
9. Net underwriting gain (10SS) (LINE 24)...........vcveeermererneernererneesienens | veveveneniennes 8,286,078 |......c...... 10,005,176 |.....cc...... 11,979,074 |..covvvvnces 6,657,023 |....cconernnt 6,566,789
10.  Netinvestment gain (10SS) (LINE 27).......ocvrrrnrnernrnneneneneeneenenens | coveeneeneinens 3,128,754 | ..o 2,927,845 | ..o 2,106,537 |..cccovviinnnee 1,663,278 |...cccovvenee. 2,710,687
11, Total other income (LiNES 28 PIUS 29)........ccouurrverrereerieerrieriseneineenens | sevverereieenions 711,900 | .ovverriinen 257,780 | .covvvvvierenne 329,585 | ..o 288,002 |..cooverrirnnenn 293,282
12, Netincome or (10SS) (LINE 32).......cccervrerirerererisereserisesssesissssns | ceveveeeeennes 8,379,607 |..cccvvuvenn. 8,717,095 |..ccooveveen. 9,699,988 |......ccoevern. 5,394,289 |....ccconernns 5,449,044
Cash Flow (Page 6)
13. Net cash from operations (LiNE 11).........ccoeevereremerirnermnnernnernneerneens | cevereneeens 18,710,956 | ....cvvveenee. (6,029,880) | .....cvvvnves 8,503,168 |.....ccooevern. 5,383,831 |..ccocovnnee. 12,896,550
Risk-Based Capital Analysis
14, Total adjusted CapItal...........covervrrirererreereerereersessenin | ceeveeeiens 109,341,608 |............ 102,004,527 |............. 95,626,307 |....ccovveen. 84,095,677 |....ccouveen. 74,902,242
15.  Authorized control level risk-based capital............ccoocvierierieciienieins | v 5,606,328 |......cc...... 5,513,091 |.oveneee 5,424,026 |............... 5,035,282 |...ccovueen. 4,546,132
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, LiNe 7).........ccoeeuneenienees | coririieinicinnnn 66,765 |....ccoeerennee. 67,167 |.coovererernee. 65,548 |..cocoveiinnne. 66,724 |....cccevnnee. 66,315
17.  Total member months (Column 6, LiN€ 7)........cccovevvvervierrierrieeiieenies | eorrerieienninns 786,927 |..cooeerennee 795,988 |...cccevvvernee 793,508 |...ccccovennee. 803,024 |......cco..... 797,630
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)............ | veveverceviininnee 100.0 | oo 100.0 | covveeeeieireis 100.0 [ o 100.0 [ oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19) | ....ccovovrvrrvernnnns 825 | oo 805 | e 783 | e Y2V 82.3
20. Cost cONtAINMENT EXPENSES.......vvvviieiriieiriieireieirereineseiseseisesesssssissseins | ceeesiessiessieeseeens 14 | 1T | 1T | 1T | 1.8
21.  Other claims adjustment EXPENSES...........cooviverieeiereiieieieieisiessiessiens | cevieiessiesssesssenns 12 ] e 12 | e 12 | e 13 | s 1.1
22. Total underwriting deductions (LiNe 23).........ccccceervemererrerminerinereieenens | coverireerineerireenens 94.2 | oo 93.0 [ coovrerrrrieerireiens 91.2 [ oo 946 [ oo 94.4
23. Total underwriting gain (10SS) (LiNE 24)..........ccooverrinirinienerieeieenes | v 58 | o 70| s 8.8 | oo 54 e 5.6
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 Col. 5).........ccoevevveevivines [ ververreinns 17,671,744 | ............. 16,593,569 |............. 16,580,037 |....cccconc.. 17,268,487 |............. 15,445,016
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] [ ...ccccoeens 20,416,211 | wovvreene 20,513,702 | ..ooonnven. 21,569,979 | oo 21,177,672 | oo 17,269,291
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1).....cccovierineiniieinn | eoveeieeiieieeieeiens [ e [ | e | oo
27. Affiliated preferred stocks (Sch D. Summary, Ling 18, Col. 1)....c.coeoves | v [ e [ | e | e
28. Affiliated common stocks (Sch D. Summary, Ling 24, Col. 1)......cccoveeee | corrrinenneineeennins [ e [ | e | e
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, Column 5, LiNE 10)........ceiuririiriniririeinieirieineenniens | cveeinsieinsenseenseennes | neeensernseensennsenneeens | eonrensensensensensees | eoeneeensesenessennes | e
30. Affiliated mortgage 10ans on real eState..........cccovevireieieieieicieeieeiiens [ e | e | s | [ s
31, All other affiliated.........c.cocviiiiniiiiiii [ [ [ | [,
32. Total of above Lines 26 10 31.......cccciiiiiiiiiiiiisiisiscisissisissisisniiens | oo (1 R O f i, (U [T (U [FTRR 0
33. Total investment in parent included in Lines 26 t0 31 above........ocvveee | coveviiicicieiessiicicceie Lo Lo [ [
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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Statement as of December 31, 2012 of the HMO Partners, Inc

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and| Property/ Total Deposit-
Active & Health Medicare Medicaid | Benefits Program Other Casualty Columns Type
State, Efc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

1. Alabama.......ccoovvvreeeen,

2. Alaska.......

3. Arizona......

4. Arkansas...

5. California..

6. Colorado.......

7. Connecticut........ccoevevevrerreeeeeel CT [ e Nuicies [ [ [ e e [ [ | v |,

8. Delaware........cccocoevvevvevveeeeees b DE [ e Nuiii [ [ | e e [ [ | v |,

9. District of Columbia...........cc.c...DC [ co..Nucooiviens [ [ [ e e [ [ | v |,

10, Florida.......coooeverrerereenesnenceee d FL Lo cNae [ [ | e e [ [ | cvvveieiieieiennn0 |

11, GeOorgia....oeverererererererneee e GA [ Nuiei [ [ | e e [ [ | ceveisieieenn0 |,

12, Hawali..c.cerererereeeeseneenee e H N [ [ | e e [ [ | v 0 |,

13, 1daho...eecccccereeeeeeeeed D [N [ [ | e e [ [ | v |

14, MNOIS.......ooveveeerereseeneenrsnenea L [ Nae [ [ | e e [ [ | o0 |,

15, Indiana......ccoeveverennenenneen e NN e [ | e e [ [ | v 0 |

16.

17.

18.

19.

20.

21.

22.

23, Michigan.......cccoooenienieniennnn.

24, Minnesota..........ccooueurirerrirenne.

25, MiSSISSIPPI..c.ceueeerereererreiernenns

26, MiSSOUN.....cocveiieeieicirciciiieines

27, Montana........ccoveveeenieiniennens

28. Nebraska........cccoovuvnivninnnnnn

29. Nevada......cooeoivenenieninns

30. New Hampshire.........ccccoovuvinnne

31, New Jersey.....ovvninncnencens

32.  New Mexico..

33.  New York..........

34.  North Carolina...

35.  North Dakota.....

36. Ohio..............

37.  Oklahoma.........ccocovvirrrcrninnnnn.

38, Oregon.....cocveevceneenerneeneeenenns

39.  Pennsylvania.........c.cocovereuennee.

40. Rhode Island........c.ccoeviriririnnnes

41.  South Carolina..........cocoeurinenn.

42.  South Dakota..........ccccvvrurinenn.

43, TENNESSEL......cccoururireerirririrrinnnas

44, TEeXAS..ioiirieerieieieeeeeeieees

45, Utah...oeeccccceees

46, Vermont.......ocovcveveninennenenns

47.  Virginia.....

48. Washington.......

49.  West Virginia.

50. Wisconsin.....

51. Wyoming...........

52.  American Samoa.............ccoouee...

53, GUAM...coieeeeerce e

54.  Puerto RICO.......coceuvieriicirienn.

55. U.S.Virgin Islands.............ccccnu...

56. Northern Mariana Islands

57. Canada........ccoooeviinicinienn.

58. Aggregate Other alien................

59.  Subtotal.......cccovvrierieieiererererenns [ e XXX...... 218,393,849 |...cocovvrne. (U1 I [V (V1N I (VN [ 0. 218,393,849 |...cccovrernn. 0

60. Reporting entity contributions for

Employee Benefit Plans............c.....| ..... XXXoooooo | e 1,527,496 [ ..o [ Lo [ e e | e, 1,527,496 | ..o
61. Total (Direct Business)................... (@) 11.219921,345 | ................... (L] (O] [V [ (V)] P 0f... 219,921,345 | ................... 0
DETAILS OF WRITE-INS

58007, oottt sesens | eeseesssssssssensens [ seresesesesesens | seressessessesesenns | crnersesnssesssssessesesens [ e [ e | s, [V [
58002, ..ottt sessens | ressessesssssssensens [ serienenesesiesiens | seresssssessesessenns | crnersessesssssssessessensens [ oo [ e | e [V [
58003, ..ottt senens | ressesesssssssensens [ seresenesesesees | seressessessesesenns | cnessessssssssssessessensens [ senesenenenenen [ e | s [V [
58998. Summary of remaining write-ins for line 58......... | ccoooivinnne. (018 IR (0] IR (U1 (U1 I (U1 ISR (U1 I (U1 IO 0
58999. Total (Lines 58001 thru 58003 + 58998)........cccee. | covvrrrrrirrirninns [V I (O I [ I (V1 I (V] I [N I (V] I 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

HMO Partner's only reports information for Arkansas and therefore does not need to allocate.

(@) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2012 of the HMO Partners, Inc

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

USA bleM utual Insurance Company =___________-‘i

D BA ArkansasBlue Crossand Blue Shield ¥ Blue& YouFoundation 1
A Fora Healthier Arkans as

EN 71-0226428 1 EN 71-0862108 1

(AR-83470) [ —

LSV Partners, LLC

oy

Shareware, LLC B. P. Inform aics, LIC USAble Hg"INO;la”;Z';AQ';C Pinnacle Business EIN 20-262181 4
EIN 80-0319281 EIN 26-052947 5 Co rporation (AR——905442) Solutions, Inc. ABCBS 50%
12.5% 19% EIN71 -0246079 50 9% EIN 27-0111456 Diversified Health Services,

Inc.5 0%

Group Servte

U nderwriters, Inc
EIN71-0628 367

M edSte Health

M an gement, LLC
EIN27-3645 332

50%

Pulask County
Healthcare M gmt

Group, LLC
EIN27-4004 038

50%

FloridaC ombined
life Insurance

100% Life &SEp”eilcsist\éZV;;lt:;es, LLC Com pan y, Inc.
LSV Partners, LLC 41.14% EIN59-287646 5
Florida Combined Life Ins. Co. 13.25%
AHIN, LLC HawaiiM a . Svcs. A ssoc 7.79%
EIN 71;)006;5 804 So uthern D iversified Bus. Svcs. 6.07% I
BC BSof Massachusetts 27 2 %
H MSA BSH Inc. 3.6%
SouthwetH ealth Highmark.95%
Link LLC ’
EIN71-078 88146
50%

ISV Dental MgmtLLC
EIN 45-5058638

Able Benefit

Solutions
EIN20-5180834

USAble A gency
EIN26-1561425

U A ble Life
EIN 71-0505232

Educational

Benefts, Inc.
EIN 71-0525643
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